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Otawa, Ontario
--- Upon resum ng on Tuesday, Septenber 14, 2004 at 1420 /
La réunion reprend le mardi 14 septenbre 2004 a 1420

RT. HON. PAUL MARTIN (PMO Canada): W call the neeting to
order. Si on veut, on peut reconmencer maintenant nos
di scussi ons.

The next itemis famly and conmunity care, which will be
led by Premier McQuinty and Premier WIIians.

Wthin that context, we are going to deal with territoria
health, which will be led by Premier Handley. | want to thank
Premi er Handley. W are running a little short and he has
graciously accepted to roll this iteminto the famly and
community care. In fact there obviously are a nunber of strong
connections and we did have a very inportant breakfast yesterday
so | want to thank him

We are probably going to try to nove this neeting along as
qui ckly as we possibly can so | may be a little arbitrary and |
woul d just ask you all to understand that.

Wthout further ado -- before | nmake any decision | want you
to know we will all caucus together and debate it extensively.

Prem er McQuinty.

HON. DALTON MCGUINTY (Ont.): Thank you very nmuch, M. Prine
M ni ster.

| have a text here. | amgoing to try to abbreviate that
out of consideration for ny coll eagues so that we can take ful
advantage of the limted tine that we have left this afternoon.

La présente séance porte sur la réforne de soins de santé.

L' Ordre du jour indique que je dois vous parler de soins
fam liaux et communautaires. C est exactenment ce que j'a
["intention de faire.

Toutefois, le sujet dont je vous entretiendrai
véritabl ement, celui dont nous parlons tous, en réalité, c'est |la
réducti on des périodes d' attente pou obtenir des services de
sant é.

The point here, M. Prine Mnister, is what we do in famly
care and honme care and illness prevention and public health
affects our wait tines. Quality famly care hel ps us prevent
ill ness and di agnose probl ens when they do occur as early as
possi ble. That reduces wait tines. Public health allows us to
protect our people from di sease and equi ps themto nake healthy
choices. That, too, reduces wait tines. Honme care allows people
to | eave hospital earlier, freeing up beds for people who need
surgery or other procedures. That, too, influences wait tinmnes.
| mproved long-termcare allows seniors to nove out of hospitals
and into nore appropriate nursing hone settings. That also has
an inmpact on wait tines.

As we speak, of course, Canadi ans are watching. And too
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many of themare waiting. They are waiting for access to famly
care, for public health prograns, for home care, for long-term
care, as well as for access to cardiac and cataract surgeries,
cancer care, joints replacenents, MRIs and CT scans.

In all these areas here in Ontario we are doi ng what we can
and we are doing a |ot.

Tomry Dougl as once said, and | quote:

"The ultimate goal nust be to keep people well rather than just
pat chi ng t hem up when they get sick."

There is a trenmendous anmount of wisdomto be found in that.

One key to keeping people well is ensuring they have access
to quality famly care. In Ontario we are blessed with sone of
t he hardest working, nost highly skilled physicians in the world.

The problemis we just don't have enough of them There are 140
comunities, sonme of themmajor cities, which are short of famly
doctors. W could use 694 nore right now.

| think all of us know sonme of the problens connected with
not having a famly doctor. These people are often conpelled to
attend at an energency roomwhere there is no nedical history
whi ch a nedi cal professional mght draw upon.

Qur governnment is making investnents that is wll expand
primary care to as many as 167,000 additional Ontarians this
year. Over the next four years we will set up nore than 150 new
famly health teans. |If there is one thread that runs throughout
all of the reports prepared by all provincial governnents and
federal and Senate, regardless of political stripe, it is that
primary care reformis the cornerstone for the reformof our
health care system

These teans are teans of doctors and nurses and other health
care professionals who provide famly care around the cl ock.

This primary care reform deserves the support of our federal
partners.

A famly doctor or a famly health team can hel p keep
i ndividuals healthy. It is our public health system though,
that works to protect our comrmunities and society. To sone,
public health m ght seemlike sonme kind of renote abstract
concept, but in Ontario we know whereof we speak. W have been
t hrough SARS. W have been through the Wal kerton tragedy. And
Ontarians have risen remarkably and heroically to neet the
chal | enges pl aced before them W understand in a very viscera
way the inportance of protecting conmunities fromenerging health
risks.

There have been a nunber of reports, including one prepared
by Dr. Naylor who is nowin the hall, which have provided us with
some excel |l ent advice regarding the strengthening of public
health in the province of Ontario, and we are acting on them

Qur governnent has devel oped a three-year plan to rebuild
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public health. It is called Operation Health Protection. It is
a conprehensive plan. Tine does not permt me to touch on all
its aspects, but anong other things we are creating a Health
Protection and Pronoti on Agency that is going to provide

i nformation and support, including research and | ab services. W
are strengthening the role of the Chief Medical Oficer of

Heal th, and we are inplenenting a human resources strategy no
attract and retain the very best in public health.

This plan, too, of course requires the full support of you,
our federal partner.

Ontarians of course are very interested in getting nore hone
care. They like to stay at home for as |long as they possibly can
before they have to go into a nursing hone. They would also Iike
to get out of the hospital as soon as they can and take advantage
of home care, if only it would be there. Roy Romanow referred to
hone care as the next essential service. Right nowthere are
peopl e watching this from hospital beds when they could go hone
if only the hone care was there. And there are seniors watching
t his wondering when they will have to | eave their hone. Too soon
in their m nds because of an absence of the availability of hone
care.

We are making significant investnents to provide nore hone
care. In fact, we are bringing hone care to an additional 95,000
Ontarians by 2007-2008.

We are al so expanding community nmental health services to an
additional 78,000 patients. W have far too many people

suffering, M. Prime Mnister, fromnmental illness to be found in
our jails, to be found in our streets. And about one in five
famlies are affected by nental illness, many of them | eading

lives of quiet desperation. So we are |ending a hand, providing
assi stance to 78,000 nore.

We are also investing in conpassionate end of |ife care for
anot her 6,000 Ontarians. More and nore Ontarians are making a
very legitimte request. They want the right to die at hone, in
an environment which is confortable and famliar to them and
where they can be with their famly.

Hone care of course al so deserves the support of our federal
partners.

But Ontarians sinply can't stay in their own hones or
shouldn't stay in hospitals. They deserve |ong-term care that
provides quality and dignity. W are adding another 3,760
| ong-term care beds to our system hiring 2,000 nore people to
work in those hones.

One of the best jobs |I ever had was | took sone tinme off
after high school, and I had a job in this city at a hospital
call ed the National Defence Medical Centre. | was an orderly
there. | provided basic hands-on care to Wrld War | and World
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War Il vets. | bathed these nen, shaved these nmen, brushed their
hair, brushed their teeth, turned themfromside to side. |

| earned how to treat bed sores, fed these guys, read to these
guys, listened to these guys. It was a powerful experience, and
one of the things that inpressed upon ne is our continuing
responsibility to nmake sure we are caring for those people in
their later years. They are not going to be marching. Seventy
thousand in Ontario are living out the remainder of their lives
in our nursing homes. They are not going to march on the | awns

of Queen's Park or Parlianment Hill. W can't |ose sight of their
needs. Hence our desire to invest in those services.

We have to do a better job to keep people well in the first
place. It has been said alnost too often. W are |aunching
Vi gorous canpaigns to pronote fitness, to conbat snoking and to
def eat chil dhood obesity. In the matter of snoking al one, there
are only 16,000 snmoking related illnesses every year in the

province of Ontario.

We have a lot going for us in our province: a huge
province, a strong econony, a highly skilled workforce, blessed
wi th wonderful diversity.

Wthin a few kilonetres of ny office, M. Prime Mnister, in
the | ast few days you would be able to see the best hockey
players in the world, the best golfers in the world, and some of
the world's nobst popular novie stars. So we have a | ot going for
us.

But we find ourselves between a rock, a deficit, and a hard
pl ace, trenmendous demands for health care.

We have wonderful plans, innovative plans, draw ng upon the

best experiences available in this country. |In order to deliver
on those, we need your help.
Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

| call on Premer WIIians.

HON. DANNY WLLIAMS (NL): Thank you, Prime Mnister, and
good afternoon.

Primary health care is at the very foundation of our health
care system It is usually the first point of contact for
Canadi ans as they enter into the system \Wether we are
suffering with a common cold, or a child with a broken arm or
maybe experiencing the onset of a nore serious or even fatal
di sease, your primary care providers are those to whomwe turn
first.

Primary care is a vital part of the health care system as
are the professionals in that area who are on the front |ine,
delivering services, diagnhosing ailnments, dispensing drugs and
maki ng decisions that feed into the |arger system

I n Newf oundl and and Labrador, primary care providers play an
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especially vital role given our geographic realities and
chal l enges. So the effective and efficient organization and
delivery of primary health care cannot be left to chance. Too
often in the past our primary health care providers have operated
al nost in a vacuum individual practices operating under

di fferent organi zati ons w thout |inkages to one another. In

ot her words, there has not been a team approach to this inportant
aspect of health care delivery.

Patients who could easily have been treated by a nurse or
pharmaci st are seeing doctors with very limted time. This can
be especially problematic in small rural comunities where every
efficiency is key to the sustainability of the system

Moreover, as a result of these inefficiencies, it nmeant that
the system was paying nore attention to treating illness than to
pronmoting wel |l ness, which is another very key factor to
sustai ning our health care system

Al'l provinces and territories have recogni zed the need to
renew primary health care systens in an effort to provide better,
nore coordi nated services for Canadians. Primary care is the
backbone of our system and nust be our focal point for the
future

The federal governnment has assisted this process by
providing the Primary Health Care Transition Fund from 2002 to
2006, along with additional operational funding to the provinces
in 2003. At the federal and the provincial levels we all share
the sane goals for this vital area of health renewal.

As an exanple of conmtnent to action, allowne to tell you
about Newfoundl and and Labrador's primary health care nodel. W
have established a conprehensive service nodel that will operate
in every region of our province, approximtely 30 primary health
care teans altogether. Eight regions have been selected to start
this process, covering 20 per cent of the province's popul ation.

Seven of the eight are already in the inplenentation stage.

Clustering specialized health services in a manner
appropriate to the size of the region's popul ati on has been shown
to achieve a better standard and quality of care, and this
i nproves health outcones for patients.

Qur nodel for primary health care enphasizes a team based
approach to services in which all primary health care
prof essionals are networked into the team The teans wll
integrate services across the health care conti nuum from health
pronotion, disease prevention, episodic care, rehabilitation to
end of Iife care. In every region people will be able to access
an appropriate health care provider 24 hours a day, seven days a
week. This is our goal, Prine Mnister, as well as the nationa
goal .

A nunber of key change issues are inportant for successful
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primary health care renewal. W are devel opi ng processes and
tools to ensure that every provider can work to the full scope of
their practice, which ensures that people are treated by the nost
appropriate care provider and makes the system nore cost
effective. W are enhancing the skills our anbul ance attendants
so our people can have increased access to urgent and emnergency
and care. W are devel oping better processes to nanage chronic
di seases rather than just focus on acute care. W are devel oping
new ways to apply information and comuni cati ons technol ogy, such
as electronic health records, tele-nedicine and tele-triage.

In a place |ike Newfoundl and and Labrador, with a smal
popul ati on over a | arge geographic area, the use of technology is
a key part of good primary health care. Rural and renote service
delivery in Newfoundl and and Labrador and in nost provinces and
inthe territories is challenging, to say the least. The
chal | enges exi st on at |east three fronts.

The first challenge is the difficulty in recruiting
providers with the right balance of skills and interest to
del i ver needed health services often under harsh conditions.
Providers with these traits are difficult to recruit and even
nore difficult to retain, and there are high costs for
recrui tnment and retention.

Second, there are unavoi dable inefficiencies in providing
service to | ow popul ati ons di spersed over a large | and nass.

Third, there is the challenge of providing access do even
the nost basic primary health care services for the people who
live in renote and isolated areas due to transportation costs,
| oss of work time for both patient and famly nenbers, and
acconmodat i ons.

Li ke Newfoundl and and Labrador, every province and territory
is working to inprove primary health care delivery. W remain
focused on the shared goal of providing access to an appropriate
heal th care provider on a 24/7 basis to 50 per cent of our
popul ati on by 2011.

W are committed to neasuring and reporting on our progress
to the people. The main requirenent, Prinme Mnister, for ful
delivery on the prom se of primary health care renewal is
additional funding. For fear of sounding |ike a broken record
every single time | open ny nouth here in this particul ar seat,
it is the facts and that is the way it is in Newfoundl and and
Labr ador.

Agai n, we have tal ked about raising expectations in this
roomand | think we have to be very, very careful that we don't
raise the bar too high. W all know there is a sustainability
issue in the systemthat we have to realize. That is the
reality. So we want to keep a reasonabl e expectation there and I
can't deliver that in Newfoundl and and Labrador w thout the
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noney.
| was conforted, to say the |east, to hear your conment this
nor ni ng when you said that back in the md-'90s at that point 31
cents on every dollar was being borrowed for health care funding.
My plight in Newfoundl and and Labrador right nowis that | am
paying 45 cents. | amborrow ng 45 cents on every dollar for
heal th care funding.

Your comment in norning was: We wouldn't be here today if
you didn't do what you did and you weren't able to conpensate for
that. |1'mnot using that statenment to work against you. | am
conforted by the fact that I know you understand the situation,

t he special financial circunstances and the deep financial hole
that we are in in New oundl and and Labrador.

So we are doing our best to provide the nost efficient
primary health care service that we can. W are going to do it
in a nodern state-of-the-art way to the best of our ability, but
we w il in fact need your assistance. That is why the
recomendati ons by the Premers, the provinces and the
territories before you with regard to additional CHT funding,
with regard to that escalator, with regard to a pharnacare
contribution, with regard to additional funding for
transportation for the territories and for Labrador is critical.

So | leave that with you. | have probably gone on a little
too long and forgive ne, Prine Mnister, but I am pleased to know
you have been there. You know what it is |like and you know what
is needed to correct it.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Handl ey.

HON. JOSEPH L. HANDLEY (NT): Thank you, Prine M nister.
al so want to thank you again for visiting our part of the world a
coupl e of weeks ago.

Let ne begin by saying that we share the same nati onal
priority of inproving access to tinmely health care as anyone el se
in Canada. Qur challenge is that we are roughly 100, 000 peopl e
living in an area that makes up one third of Canada. So people
are spread out and cost of delivering service in this vast |and
is expensive to such a dispersed popul ation.

Basi ¢ services that southern Canadi ans take for granted are
difficult if not inpossible. For exanple, the 9-1-1 nunbers. W
can't afford to have that kind of service in small comrunities.

In order for us to deliver sustained effective health care
nmeans consi derable investnent. W have had good di scussion on
that and | think the nessage you had yesterday with the $700
mllion to enhance Aboriginal health was one that is well
received by all Aboriginal northerners and we appreciate that.

Yest erday, you heard a | ot about the chall enges we face and
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| just wanted to expand on that few of those today.

Cost of nedical travel. Premier WIIlians has tal ked about
that. W have tal ked about it yesterday. It is expensive, and
again | want to say thank you for your willingness to | ook at
that as an issue that is one of our biggest chall enges.

We are investing in tele-health. W are adding new sites
each year. But again, it is a difficult chall enge because we
| ack the satellite space and the infrastructure to be able to do
it to the extent that we would like to.

One of the big challenges we face is that northern lifestyle
has changed consi derably over the |ast few generations. A lot of
people lived on the |and and with governnents encouragenent, and
in sone cases being forced, they noved fromthe land into the
communities. That has had a big change, sone of it detrinental
internms of nutrition, in terns of exercise, in terns of snoking,
in ternms of a lot of habits that people devel oped as they tried
to readjust to this new environnent of living in a town or living
in a village.

Unfortunately, as a result of that, a lot of our residents
westle with al cohol abuse and other addictions. The provision
of proper treatnment and programring is vital to inproving this
situation and we certainly |l ook to federal assistance in
addressing that kind of issue.

Part of the frustration we have as small jurisdictions is
dealing with different federal departments and managi ng an
integrated health care system

We deal with Indian and Northern Affairs for funding rel ated
to physician and hospital services for First Nations and | nuit
residents. This is totally separate fromthe funding we receive
from Heal th Canada for non-insured services or the base funding
for health care we negotiated with Fi nance Canada.

A long-standi ng and unresol ved frustrati on we have, Prine
Mnister, is that in all three territories the funding we receive
fromlndian and Northern Affairs for the delivery of physician
and hospital services for First Nations and Inuit people is
short. Each year we are spendi ng about 25 per cent nore in the
Nort hwest Territories than we receive fromlndian and Northern
Affairs for delivering a programthat delivers of the sane |evel
of health services for every one.

As a result, we are not going to have two kinds of health
for people. As a result, we have to take noney from ot her
critical progranms in order to neet this shortfall.

It seens like a |ot of bureaucracy for dealing with the
health care of so few Inuit and First Nations People and | think
there has to be a sinpler way for us to be able to coordinate
that delivery, preferably through the Departnent of Health and
have the Departnment of Indian and northern fiduciary
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responsibilities to the people with the Departnent of Health, but
streamine it for us would certainly be beneficial.

| would Iike to point out we are maki ng progress and we
continue to be creative and innovative, as all Canadians are, in
ways that we provide health care to our citizens. Wile we don't
have enough trained staff to deliver adequate health care in our
communities -- and | tal ked about our vacancies -- our |ong-term
solution is to train northerners to work in our own comunities
as health care providers.

Yesterday | tal ked about some of our efforts to train
nurses. | should also add that every health care provider
graduate from our system we guarantee thema job as soon as they
graduate. W respect their training and we want to have our
peopl e as nmuch as possi bl e.

Then again, Prine Mnister, | want to say that the
$100 million that was announced yesterday for training Aborigina
peopl e again is sonething that we again greatly appreciate as a
way of getting nore Aboriginal northerners trained as health
provi ders.

O her initiatives. Qur neighbours in the Yukon, as I
menti oned yesterday, have a | eading edge traditional health
programin \Witehorse. Nunavut has done a lot on tele-health,
maki ng tel e-health available to their citizens in the Northwest
Territories. W are doing a |lot on our nmuch needed hone care
programmng. So we are doing our part to try to inprove and
provide equitable primary health care to our people in this huge
area we are responsible for.

M. Prime Mnister, | want to thank you and ny fellow
Prem ers for your understanding on northern issues over the |ast
while and the extent to which you have allowed this or enabl ed
this to be on the agenda, because it is a critical piece of our
chal I enge as Canadian Premiers and Prine Mnister.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you. You are
absolutely right. The issues that you have been raising, as well
as obviously the issues raised by Premiers WIlians and McQuinty,
are very inportant.

W will now go to the period of coomentary. | would ask
t hat people keep their comments very, very short, if we can,
because we want to go on.

| have Prem er Canpbell, then Prem er kalik and Prem er
Fenti e.

HON. GORDON CAMPBELL (BC): Thank you, Prine Mnister.
will be short.

| want to underline one of the sort of hidden chall enges of
health care that we sonetines tal k about and often forget and
that is nental illness.
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Mental illness has had a huge inpact on communities and
famlies. | think one of the things that we have to do is raise
it up and put it clearly on the national agenda, the provincia
agenda, the community agenda, so that we are addressing that. It
costs the econony billions of dollars, but it costs famlies even
nore, untold nore in ternms of chall enges.

In British Colunbia, chronic disease nmanagenent is a
critical part of our strategy for the long termin terns of
community health. Chronic di sease consunes about 60 per cent of
the health care services. | just wanted to outline quickly the
chroni c di sease nmanagenent strategy that we are devel oping in our
province for things |like heart failure, depression, diabetes,
ki dney disease. It is based on one of the cornerstones we tal ked
about this norning, which is the famly practitioner and bringing
the famly practitioner in contact wth the specialist. W have
found that has had an enornous positive inpact on people, both in
terms of proper protocols, in ternms of proper prescribing and the
use of proper drugs, and also in terns of proper lifestyle
changes.

So as we nove to devel op even healthier communities, | think
when we have a di scussion about health we think about the
chal | enges we have. W have a very healthy society generally
speaking. W have to continue to build on that.

| woul d recommend the chronic di sease nmanagenent strategy to
all of us in this room because we know that it is providing
significant benefits to patients already and there are actually
very cost-effective benefits to patients as |ong as we have the
famly practitioners available to deliver them

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Prem er

Canmpbel | .

Prem er Ckali k.

HON. PAUL OKALIK (NU): Thank you, Prinme Mnister. | want
to add briefly to northern travel.

For us to get basic health care we have to travel. There

are no hospitals close by to be treated. So | very nuch
appreciate the comments by ny coll eague fromthe NW.

W have been trying our best. W have reduced airfares
where we use them but that is beyond our control. QI prices
affect us in travel. Wen fuel prices go up, then our travel
costs go up. Those things are beyond our control, but we
appreci ate hel p wherever we can get themand we are trying to
manage them as nmuch as we can.

| alluded yesterday that we will be put willing in place the
| ast few communities for tele-health in Nunavut. That will be
happening in the next nonth or so. | would invite you to cone

and open up the last site in Nunavut so you can witness it
yoursel f and see how it is working throughout the North. Merci.
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RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Fentie.

HON. DENNI'S FENTIE (YT): Thank you, Prine Mnister.

Just quickly I want to express ny thanks to ny coll eague,
Prem er Handley fromthe Northwest Territories. He certainly
covered the issues that we face in the North. Al so, the
presentation on the conmunity health i ssues are sonething that |
believe is a huge challenge for us and | appreciate M. MQinty
and others in putting those on the table.

| want to nake the point that our health systemin the North
has many pieces that need to be linked together. They are
conprised of acute health care, primary care, continuing care,
home care, public health, nmental health, and so on.

We nmake use of the resources we have available in a bal anced
and coordi nated way so we get the best use out of our people and
our resources. But it is critical that we are able to maintain
exi sting services and then nove to reform ng our system but we
must mai ntain those services.

| think it is inportant that we present to the Canadi an
public here, Prine Mnister, that there is a recognition by
yoursel f and the federal government of the challenges we face in
the North. It is reflected in the approaches you have made in
the last while in terns of health care in the North. W respect
that and we appreciate that. W want to continue to work with
the federal governnment in addressing these challenges and | know
in doing so, if we do it in a comobn way with a common vi sion, we

will be successful. So we thank you for that.
RT. HON. PAUL MARTIN (PMO Canada): Speaking to the three
territorial Premers, | think that as we are all discussing these

health problens we are all aware of the unique nature of the
heal th problens and the | ogistics problens that you face north of
60.

Prem er Cal vert.

HON. LORNE CALVERT (SK): Prinme Mnister, while | recognize
we w il not spend the bulk of our time at this conference on this
area, and particularly on the area of primary care as has been
introduced by Premier Wllians, it is ny viewthat this area of
di scussion and this area of future of health care is true reform

We spend a great dealing of our time and noney sustai ni ng
the existing acute care systemand the existing structures, but
if we are interested in true reformin Canada, in ny view, this
area of primary health care delivery is one of the true building
bl ocks that we should concentrate on, to put together that team
of health care providers to function as a team the appropriate
provider to the appropriate person at the appropriate time with
the appropriate need. This serves well in rural Canada, rura
Saskat chewan, and equalling little it serves well in urban
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nei ghbour hoods. That is a significant step forward in reform

And to take the concept of primary care and understand that
our health care is determ ned by much beyond the traditional
medi ci nes and prescriptions and di agnoses, that our health care
has nmuch to do with our housing and our enploynent and our
education, if in this primary health care nodel we are buil ding
across Canada, we can incorporate those determ nants of health in
that nmodel and in the concern of that health care team we wl|
truly bring about reformin the systemthat can have sone
financial benefit and sone very significant, | think, health care
benefit to Canadians, and that is no matter where we live in
small conmmunities, in large conmunities, rural Canada and urban
Canada.

RT. HON. PAUL MARTIN (PMO CANADA): Premer Calvert, you
tal ked about the health care teans. Prem er Canpbell did as
well. There are sone trenendous exanples of things that have
been done. | know that mnister Smtherman in Ontario with
Premier McQuinty has been doing this. | was up in Sault Ste.
Marie, and they have got sonme great -- | amquite curious as to
do you think that we have made the kind of progress based on the
experience we had have, and if we haven't, why haven't we?

HON. LORNE CALVERT (SK): M/ view, Prime Mnister, is we
have not nade the progress that we should have and coul d have and
will make in the future.

These are, | understand there is sonme difficult issues here.
There are scopes of practice, there are professional guidelines.
There are a variety of issues that we need to deal wth.

But if we could conceive of all health care system when the
pati ent approaches you get the right provider, at the right tine,
and that may be a nedical doctor, it may be a GP, it nay be a
specialist or it may be a nurse or it nay be a therapist or it
may be a pharmacist, there are issues, difficult issues, but the
concept of the system developing itself to neet the needs of the
patient, as opposed to the patient being sent to various and
sundry parts of the system is, | think, both fiscally
appropriate with the dollars we have and even nore inportantly
provi des a better |evel of health care.

RT. HON. PAUL MARTIN (PMO Canada): Thank you
M ni ster Mar.

HON. GARY MAR (AB): Prinme Mnister, in answering your
guestion with respect to have we proceeded as far as we shoul d
have done on primary care reform | agree with Prem er Cal vert
when he says there are many difficult issues, one of which is the
manner in which we renmunerate our health care providers as an
exanpl e.

Every system produces exactly what it provides the
incentives to do and what we provide the incentive for with fee
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for service remuneration is volune. W get lots and |ots of
volunme. But it is not necessarily by the right caregiver at the
right tine.

| have two doctors, Prinme Mnister, Dr. Wng and Dr. Wng,
Paul is my dentist, Leo, sorry Leo is ny dentist and Paul is ny
physician. Wwen | go to see Leo, ny dentist, nobody ever
guestions the fact that the dental hygenist is conpetent to clean
nmy teeth, probably does a better job than Leo, and we have a way
of remunerating Leo's office for services provided by soneone
ot her than the dentist.

By conparison when you go to Paul's office no one would
guestion that a nurse would be conpetent to deliver a flu shot
but we only renmunerate Paul's office when Paul delivers the flu
shot, not a nurse within his office.

In Alberta, with the trilateral agreenent that the Prem er
of Alberta referred to yesterday between the Al berta Medi cal
Associ ation, and the government of Al berta and our regional
heal th authorities, we now have a different way of renunerating
physi cians to provide noney to all ow groups of physicians working
in local primary care initiatives to hire other health care
prof essionals so that we can bring theminto the m x and your
heal th care needs can be dealt with by a nultidisciplinary team
so that if you are condition, say, is a chronic condition of
di abetes, instead of seeing the physician, you may instead see a
nutritionist or a dietitian. |If you have got a tw sted ankl e,
per haps you woul d see a physiotherapi st instead of a doctor.

This is one of the ways that |I think all of us as mnisters
of health in this country and our governnments are working on
delivering health care in a different way that extends the
services of the people that we current have in the system what
we try, our very best, to continue to inprove the nunbers of
peopl e that we have serving our system overall.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch
M nister. That is very hel pful.

|f there are no other questions on this item | amgoing to
pass on to the next item

Les soins a domcile, hone care.

| amgoing to call upon Prem er Doer and then Prem er Lord.

HON. GARY DCER (MB): Thank you, Prime M nister

Just as primary care can be an effective triage to keep
people off of waiting |ists and effective upstream action to keep
bef ore people get on a waiting list, home care is simlar in the
sense that we can provide people care and health in their hone,
in their community, with dignity, in a cost-effective way.

Hone care was -- this is the thirtieth anniversary of when
former Premier Ed Schreyer established hone care in Manitoba with
the health | eadership of a woman named Evel yn Shapiro, who is an
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i nternational expert on home care.

It has grown to be one of the |argest per capita prograns in
Canada and we utilize home care to keep peopl e out of
institutions as a diversion fromenergency wards, as opposed to a
hospital bed, and post acute care and post institutional care.

We provide nursing, rehabilitation, daily living supports, we
provide nurse IV prograns to ensure that people, when they have
difficulty, don't have to go to the energency wards.

Bef ore the Romanow report and since it, we have initiated a
post acute palliative care programw th hone care and drugs
covered so that people, as you noted yesterday, do not stay in
t he hospital because drugs are paid for by the provincial
governnment in the hospital and not paid in the home care system

It is very cost effective, it is $10 a day, on average, in
home care, as opposed to over $100 a day for a personal care bed,
and if you have a situation where you don't have enough persona
care home beds, up to a thousand dollars a day in a teaching
hospital. So nmuch the cost effective argunent is definitely
t here.

We, as | say, believe we have to have hone care pre
institution, pre personal care hone bed, provide hone care, not
just after a person's in a hospital or not just as a referra
fromthe energency ward of hospitals.

We have over 21,000 people in our province on hone care. It
is interesting, there was a dispute over the delivery of hone
care a few years ago. The public decided that a public non-
profit system because of the staff, the ability to keep staff
| onger, the average stay at a public non-profit systemwas well
beyond any other systemin conparisons and the rel ati onships
bet ween patients in honme care and staff providing honme care and
the care they give and the | ove they give and provide really nade
the difference in a political debate that we had in our province.

So that is the experience we had.

So those are sonme of ny comments, Prime Mnister.
recommend that we scope hone care at the front end of health
care, not just at the back end of acute care.

RT. HON. PAUL MARTIN (PMO CANADA): Just before we go to
Premier Lord, if I could just -- maybe you could -- there are
definite studi es denonstrating the cost effectiveness of hone
care versus hospital, versus the cost to the systemof staying in
hospi t al

HON. GARY DOCER (MB): Yes, there are, of course, if people
can get that service as opposed to a nore serious intervention,
but $10 as day is the average $5,000 a year per patient versus
close to $40,000 a year in a personal care home and even further
on other institutional care.

Now t hese are for people that can be in their hones and get
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that kind of service and that kind of care and that is why I
think I was critical of the last so-called accord or agreenent --
we didn't sign anything -- but | was critical because it only
dealt with post acute care and | thought we were m ssing an
opportunity in Canada to have pre institutional care, community-
based care. Just like primary health care does save us, it is
the first triage in health care and it saves people from goi ng on
to the waiting lists, hone care al so saves people from going on
to the waiting lists or diverts people out of energency wards, as
opposed to waiting for a hospital roomor bed if appropriate care
will neet the needs of the patient.

RT. HON. PAUL MARTIN (PMO CANADA): Thank you.

Monsieur le Premer Mnistre Lord.

HON. BERNARD LORD (NB): Merci beaucoup

The val ue of hone care is not only saving noney, it is the
fact this is where people wanted to be treated. They prefer
staying hone than being in an institution. They prefer being

home than being in the hospital. | have never net a patient, |
have never net anyone who told ne, "I can't wait to sleep in that
hospital." | have never had that. | have had people say | wi sh

| could get the care at hone.

That is the value of hone care and that is why | amequally
proud as Gary is of the work that is done in Manitoba, | amj ust
as proud of what is being done in New Brunsw ck.

New Brunswi ck has been a pioneer in home care and delivering
heal th care outside the conventional settings for quite sone
time. About 20 years ago, late Premier R chard Hatfield
established a hospital wi thout walls, what we now refer to as the
extranmural hospital programin the province of New Brunsw ck,
whi ch has been ermulated in jurisdictions across the country.

The extrarural program of course is now an integral part of
New Brunswi ck's health care systemand is available in every
single region of the province.

Through this program we are able to shorten hospital stays
and provide nore comrunity-based, patient-focused health care to
our citizens.

Avec |l es soins a domcile, nous sommes en nesure de livrer
des soins de santé de qualité aux gens qui vivent dans toutes |les
régi ons du Nouveau-Brunswi ck, y conpris |es régions rurales, et
nous pouvons |le faire évidenment dans |a comrunauté ou ils
vivent .

| am al so proud that we -- where we have been and where we
are going and what we are planning to do under a provincial
health plan. W w Il expand acute care services and provide
enhanced palliative care in our hone care program Mental health
crisis intervention and assertive conmunity treatnent services
will also be expanded through the honme care services.
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Je sui s convai ncu que, mal gré que nous en faisons déja
beaucoup, nous sommes capables d' en faire davantage si nous
appl i quons aussi |es nouvel |l es technol ogi es de ce qui est
possible de faire a domcile.

Vous savez, au Nouveau-Brunswick, il y a des gens qu
peuvent avoir des interventions de -- des opérations pour |le
coeur, a coeur ouvert -- et ils peuvent rester a la maison et le
spécialiste peut les suivre de leur maison. |ls se branchent
littéral enent au tél éphone et a |'ordinateur et |e spécialiste,
qui peut étre a 200-300 kil ometres de |la, peut suivre |eur
progression, et ces gens-la n' ont pas besoin de retourner
nécessairenent a | ' hopital.

Ce sont |la des bénéfices réels et, en utilisant les
nouvel | es technol ogi es, nous pouvons offrir I es soins d' une
nouvel | e fagon.

Lorsqu' on regarde les soins a donmcile, je crois que c'est
un exenple parfait de |a nouvelle fagon que nous devons voir |es
soins de santé. Méne si cela fait déja plus de 20 ans qu'on le
fait d une facon active au Nouveau-Brunsw ck, nous devons
réaliser que, a ce nonent-la, c'était un défi.

When the government of New Brunsw ck decided to create the
hospital without walls, as it was called then, it was a
chal l enge. People felt are we really going to get the sane | evel
of care. But now you ask the people, they prefer that care than
being in a hospital.

And as we |ook at this, |I believe we can be inspired by what
has been done over the last 20 years in hone care and realize
that there are nore innovative ideas that we can inplenment in our
health care, but that requires change. It requires comrtnent.
And at tinmes it also requires funding.

In this way, hone care could becone an inportant tool in the
managenent of chronic diseases, a challenge faced by all in our
health care system

By expandi ng the horizons of hone care, we will provide the
care that people need in their own conmunities at a cost that we
can collectively sustain over the long term and that is what |
believe renewing health care is all about.

Je veux répéter clairenent, |es bénéfices des soins a
domcile ne sont pas sinplenent |le fait que nous allons épargner
des argents, c'est le fait que la qualité des soins, la qualité
de vie, des patients et des citoyens est plus grande.

Lorsque | es gens ont le choix et que la qualité des soins
est au méne niveau, ils préférent étre traités a donmcile, et
nous devons aider a nmettre les investissenents en place qui nous
pernettent d' améliorer les soins a domicile. C est ce que nous
fai sons ensenbl e.

Merci, Monsieur le Premier Mnistre.
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LE TRES HON. PAUL MARTIN (CPM Canada) : Merci. Merci,
Monsieur le Premer Mnistre.

Pat .

HON. PATRICK G BINNS (PE): Thank you, Prime M nister

Again, one of the difficulties in this area is people's
definitions of home care are quite different | think and so we
are not always tal king the sane thing.

Qur primary use of hone care is not so nmuch post acute,
which it is for many. It is primarily to help keep peopl e out of
institutions to enable themto stay in their own hone as |ong as
t hey can before going into nursing care.

But of course we do al so get involved in post acute care and
foll ow up from people who are di scharged from hospital et cetera.

Qur programis | think a very good one, but it is a nodest
program For exanple, we would cover drugs for people at hone
but only if they qualify under existing prograns. For instance,
our seniors' drug care program does not have a hone care
attachment. It belongs to the senior; it doesn't have anything
to do with home care per se. O soneone on social assistance who
is again receiving home care would qualify for drugs. But other
peopl e in between woul d not.

| just want to point out that to significantly expand hone
care, for exanple, to include a robust drug program which
t hink the national program woul d suggest, would be for us quite
expensive. To have federal funding for 25 per cent of that
expansi on woul d not be affordable by itself, particularly in the
transition period. So the only point | really want to make is
that | feel that sone transition funding would be necessary to
hel p shore up the existing | evel of services before we would be
on a common base, if you like, with what | think nmany ot her
provi nces provide in terns of home care.

Again, the |l evel of services do vary so nmuch across the
country. W are not tal king about a standardi zed program
think it is inportant in the long termthat we continue to
devel op prograns that neet the needs of our own citizens, because
the needs are different as we are seeing around the table.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Prem er

| have Prem er Fentie.

HON. DENNI'S FENTIE (YT): Thanks, Prinme Mnister.

In the context of reformng the health care systemin the

North, hone care has real possibilities. If we had the resources
avai | abl e, the Yukon would invest nuch nore in honme care.
Let nme give you an exanple. If we could inplenent

peritoneal dialysis, for exanple, instead of having to send
patients every two days to a hospital for this procedure, we
could do it in their homes, that neans a lot to us in reducing
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our costs in travel. It contributes to the wellness of the
patient. They stay honme. They are anongst famly and friends,
t hese types of things.

But it also allows us to go nuch broader in terns of
pal liative care, respite care. There are so many areas here that
woul d help reformour systemand allow us to better manage our
costs if we had nore resources available to invest in recruitnent
and retention of professionals, equipnent, those things, because
this is an area, we feel for the Yukon and possibly across the
North that we could really take steps in reform ng our system

One nore item Here again is an area where we run up
agai nst the deficiencies of on reserve/off reserve policy for
Aboriginal people. | want to reiterate that our belief is that
Abori gi nal people, no matter where they live in the country,
should be entitled to the sanme standard and | evel of care and
woul d urge the federal governnment to abolish such a deficient
policy.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Canpbell.

HON. GORDON CAMPBELL (BC): Thanks, Prinme M nister.

Briefly, I think we have all said for sone tinme that hone
care is an inportant conponent of the health care delivery
service, a continuumof care. The provinces united to provide
the federal governnment with the response to the 2003 accord
defining home care where we were comitted.

There is a couple of things that | think are inportant about
t hat .

First, if you go across the country there are different
definitions of home care in different provinces, so we are trying
to raise those up. There are different |evels of drug support
with home care progranms in different part of the country. So |
think that that is a standard that we can nmake, that we should be
reaching for.

We have tried to |l ook at how we could do this. W tried to
price out what we thought sonme of the proposals were on hone
care, and they were an additional cost of $2.5 billion across the
country. So the question | think we face is not whether we think
it is a good idea or a bad idea; it is how we deliver on the good
i dea.

| actually have a question for you and that is: How do we
bridge that? How do we bridge that gap, that funding gap that is
in place, and how do we bridge that standards gap that is in
pl ace so that Canadi ans do have an equival ent |evel of service
avai l able to them across the country?

RT. HON. PAUL MARTIN (PMO Canada): Prem er Binns tal ked
about transition funding, as a partial answer to your question; |



- 145-

amvery tenpted to say that what is required is long-term
f undi ng.

Lai ssez-npi vous poser une question. De point de vue des

patients, c'est souvent le neilleur endroit ou se faire soigner.
C est ce que vous avez dit, en néne tenps que le premer

m ni stre Doer, qui est d' accord avec vous, et je pense que tout
| e nonde est d'accord avec vous. Du point de vue du systene,

c'est la ou les colts sont |es noins él evés.

| want to go through something that follows really on
t hi nk what both Prem ers Binns and Canpbel |l have said.

If infact it is not only the best place for sonebody to be
taken care of but it is also the | east expensive place for
sonebody to be taken care of, and if you provide themwth the
drugs in the hospital and pay for it, then it is going to be the
sane cost if they are being given hone care at hone. Then where
does the cost lie to the provinces in making the switch, the
transition, very quickly, and why hasn't it happened nore
quickly? O is there sonmething wong in the equation that | have
just set out?

HON. BERNARD LORD (NB): | am happy to tal k about that,
Prime Mnister.

We have built up infrastructure already, and we have made
choices in New Brunswi ck. This year M nister Robichaud of health
delivered a provincial health plan. W tal ked about new
i nvestnments and i nprovenents we want to nake in honme care to
build on what is already one of the best systens in North Anerica
interms of hone care. W know there is nore to do but we have
to free up resources to do it. To free up resources, we are
closing 11 per cent of our hospital beds because we believe there
are people that are hospitalized that don't need to be
hospitalized. W can realize savings and provide better care at
home. W can provide better pharnacare. W can do so nany ot her
things for patients.

But that is not an easy choice when it hits a community
like -- I will use a very clear exanple -- St. Cantin where we
saw yesterday, we all saw in the news that there were hundreds of
peopl e bl ocking a road because we were closing the hospital beds
in that community. Those are tough but real concrete choices
that | believe we have to nmake in order not just to spend nore
and fund nore.

One thing you have said that | agree with, and I have said
it for many years now. funding is one conponent, change is
another. It is not just a question of doing nore, nore, nore of
the sane. W al so need to change what we do.

That is why we are naking the choices in New Brunswi ck to
change what we are doing to be able to dedicate nore of those
resources in home care. It requires support.
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Where the costs lie is the fact that the demand is grow ng.
That is where the costs cone from It is the grow ng demand,
growi ng demand fromthe agi ng popul ation, the grow ng denmand from
the fact there are new drug treatnents avail able today that were
not available 10, 20 years ago.

You know, Prinme Mnister, if it was just a question of
delivering health care the way we did in 1990, we all have enough
noney for that. But it is delivering health care that is
expected in the 21st century, and that is where the costs lie.

HON. GARY DCER (MB): | can answer as well on that, because
it is a very good question.

Just because you can keep a person out of a hospital and
provide the palliative care drugs and have a person be in their
home with dignity in that |ast period doesn't necessarily nean
that you get the savings, because unless you nake the decisions
that Bernard Lord has just tal ked about, closing the hospital
bed, which has challenges in terns of redeploying nurses and
ot her people, you have difficulty.

We are tracking our palliative care, hone care drug program

So we have to work with our nurses and work with our doctors and
others as well to not only nake the proper nedical human
transition but also to make the other cost effective side of
t hat .

That is exactly right. | guarantee you that if you have an
enpty hospital bed it gets filled, not by people naking decisions
here but by nedical professionals, as Prem er Charest suggested
before. It is the right thing to do. It is the right thing to
do, but to get the cost savings it is sonetinmes |like steering a
car. You have to take sone tinme to get it around. It is better
to doit all at the front end, but if you close sonething at the
front end without sonmething there to replace it, that is even
nore serious for patients.

It is alegitimate question and the answer is nore difficult
t han the proposed sol ution.

RT. HON. PAUL MARTIN (PMO Canada): Thank you

| have Prem er Canpbell, Prem er Hamm and Premier MQuinty.

HON. GORDON CAMPBELL (BC): | would just like to say there
is not a fixed universe we are dealing wwth, Prime Mnister. It
is not arithnmetic we are dealing with, unfortunately. There is a
demand that is noving into the acute care infrastructure. W can
provi de better quality as we take sone of those people who can be
at honme and want to be hone out of the acute care infrastructure.

There is increased intensity in the acute care infrastructure,
so there are things that we can't actually provide at honme as
wel | .

So there is a |lot of people in our acute care hospitals
today that should be out of themand at hone, but we haven't got
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those facilities to do that.

Pal liative care drugs would al so add additional costs to the
drug reginmes that we already have. So there are additional costs
t hat cone through

So it is increasing demand. It is increasing intensity and
it is increasing service. And | think it is inportant to
underline this: it is an increase in quality. 1[It is one of those

t hi ngs where we can increase quality but there are increased
costs that go with that in terns of increasing the quality.

RT. HON. PAUL MARTIN (PMO Canada): Prem er Hamm and t hen
Prem er McQuinty.

HON. JOHN HAMM (NS): Thank you, Prime Mnister. A quick
coment .

The acute program the four-week program post hospital, is
one that | strongly support. W have already costed it in Nova
Scotia so when the time comes | will let you know the cost.

The reason that there are costs is that there is sonmebody in
a queue sonewhere waiting to get in the hospital, so that bed
will be filled. You don't elimnate a cost, but what you will do
is shorten your wait times to get into the hospital, which is an
i ssue.

The other thing is in addition to the drugs, there is an
i ncreased cost to the adm nistration because often tinmes if it is
an intravenous or intranuscul ar nedi cati on obviously a nurse has
to go and deliver it. So it is not just paying for the
nmedi cation; you al so have to pay for the adm nistration of that
nmedi cation in the four-week period post hospitalization.

It is an excellent programand | amglad that you consi der
it part of your program

RT. HON. PAUL MARTIN (PMO Canada): | don't think there is
any doubt. We think it is absolutely essential. It is probably
one of the nost inportant structural reforns that can be brought
in.

Prem er McQuinty.

HON. DALTON MCGUINTY (Ont.): M. Prime Mnister, it is just
to share with you our experience of late in Ontario. Qur
hospital s have been growing. The cost growth there has been
about 10 per cent a year for four or five years now. \Wat we are
doing this year is saying no, it is not going to be 10 per cent;
it is going to be 4.3 per cent. And that, as you m ght
anticipate, is causing nuch wailing and gnashing of teeth and
renting of garnents.

VWhat we are doing is we are also at the sanme tine

dramatical ly expanding, putting half a billion dollars, close to,
in home care; a quarter billion dollars into public health. W
are putting about half a billion dollars into our |long-term care.

Hospital s are indispensable. There is no doubt about that.
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There is still sonme work being done in ternms of finding out how
many hospitals you need and how many beds you mi ght need on a per
capita basis. But they are not the beginning, the mddle and the
end. If you were to ask Canadi ans about that, they don't want to
spend any nore tine in the hospital than they absolutely have to.

So our challenge nowis to find a way to put |ess growth
into hospitals so that we can allow for expansion into those
areas where people want us to go: conmunity based care.

RT. HON. PAUL MARTIN (PMO Canada): One l|last question, if
mght. | am picking up on sonething that Prem er Binns said.

You tal ked about the insured drugs. M understanding is
t hat the di scussions that have been held, at |east the
di scussions that were held in the 2003 accord with the federa
government, were tal king only about insured drugs, weren't they?

So that in fact there should be no added drug cost.

Am 1 right in that or wong?

HON. PATRICK G BINNS (PElI): | don't knowif | can
preci sely answer that. My understanding was there would be a
hi gher | evel of drug coverage than we are currently providing in
our province, which would nmean adding certain drugs to the
formul ary, perhaps. But not only that. There are some drugs
that if they are adm ni stered at home, as someone pointed out,
there are extra costs to go with that. You can't have a hone
care provider necessarily do that. So, it is all tied together.

HON. GARY DCER (MB): To give you an exanple of that, sone
of the drugs are nuch nore expensive now. The drug for

| eukaema, Gaxo -- | wll get the right term

John, get ne the right term here.

It is $18,000 per year per patient. It can extend the life
of a | eukaem a patient by two years. |If you have a hundred of

those in Manitoba and you nultiply that across the country, there
is better care closer to hone, nore dignity. Yes, it is an

i nsured drug, but the drug costs -- and this will segue into
Prem er Canpbell's presentation and his vision and his passion
for sonething that is very sensible for Canada, | am sure.

But the drug costs are going up dramatically, a way beyond
even the hospital costs that Premer MQuinty was tal king about.

Here we are. CGovernnents have a choice. Each of us have
choices to cover this drug that allows a person to live two
| onger years as a | eukaem a patient, a survivor. W have to nake
those choices. But in a province |ike Manitoba and ot her
provinces, you multiply that across the country, it is the right
thing to do, but it is very, very expensive.

So the answer to your question, it is not just apples to
apples in terns of insured costs because the drugs are nmuch nore
sophi sticated today. They allow people to live longer, which is
good. They should be living at hone with their famlies and
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their communities. But it is not the apple from 2000 years to an
apple today. It is much nore expensive and the quality of
extendi ng sonebody's life two years is an obvious major quality
outcone that is inportant for all Canadi ans.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

| think you said it quite well, we can use that as a segue.
| think what we should do, if there are no other questions on
this item we will turn to Premier Canpbell on la Strategie

relative au produits pharnmaceuti ques, Pharnaceutical Strategy.

HON. GORDON CAMPBELL (BC): Thank you, M. Prine Mnister.

| think that we have had sone discussions in the |last few
weeks with regard to a national drug strategy and | personally
think it is an inportant next step in providing a full scale
national nedical programto the people of Canada.

First, let ne say that there has been a | ot of discussion
about the costs of a drug strategy. | think the costs of the
drug strategy obviously are determned by the quality of the drug
strategy that you put in place.

| think it is also inportant to note that | think in this
health care debate it is inmportant for us to accept good ideas
fromother parties, even when they may cone from surprising
sources. |I'mglad to steal any idea that you give ne, Prine
Mnister, that | think we can nove this agenda forward with.

| think there are two things that are inportant. First,
there is no question there are cost savings in applying a
national strategy. You take 13 fornularies and you create one
formul ary.

The federal governnment already has said that you are
interested in noving forward with faster approval processes.
think there is clearly adm nistrative savings there. W would
estimate anywhere from $100 to $200 mllion in adm nistrative
savi ngs.

W al so know that a national drug purchasing plan wll
generate substantial additional servings -- savings and servings.

| think we know that is already taking place in other
jurisdictions, in France and the UK, in Germany, New Zeal and,

Australia. |In fact, in the OECD countries only Mexico, Turkey
and the United States don't have a national drug plan.
So we have an opportunity here, | think, to inprove the

quality of health care for people across the country and do it in
a way that establishes accountability alignnents, cost
effectiveness and | think in a way that is equitable, affordable
and where we provide | think truly beneficial results to
Canadi ans.

There is no question that an appropriate drug program across
the country will also help us in one of the prinmary areas of
concern, which is the reduction of wait |ists.
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| know, Prime Mnister, that there are nany anecdota
stories, but I think we all know that there are tines when
famlies are pressured in ternms of drug costs. | don't think
that is right in Canada.

| think we know that there are sone provinces that cover the
full immunization regine that is available to young peopl e.

There are sonme who can't afford it. | amnot willing to sit here
and choose which child in Canada shoul d be properly protected
wi th i muni zati on and which ones shouldn't.

We al so know that a proper drug strategy can help us in
terns of prevention in the long term

So | believe there is a true benefit to Canadians. | think
it is a sensible and straightforward public policy inplenentation
i dea.

| recognize the challenges that are in front of us, but they
are in front of all of us at any rate with regard to drug costs.

Drug costs are going up, between 13 and 14 per cent a year
across the country. Mst of the tools to contain those costs
actually rests at the federal level, not at the provincial |evel.

So rather than have jurisdictional debate about that, it
seens to me what we should do is say, "Here is an alignnent. It
is a programthe federal government can truly deliver, can be
accountable for, can deliver the reports to the public on, it
connects in with the provinces in true partnership.”

For those who are concerned that there may be sonme savings
for the provinces, | can tell you that the dollars that are
supposedly reallocated for the provinces will go to other health
needs in British Colunbia in a way | think that will be useful
and beneficial .

| believe we already have a nodel that we could use. The
Canadi an Bl ood Services is a nodel that we could use where al
the provinces are partners in that. The federal government -- we
coul d devel op that nodel, we could perhaps even add to that
nodel , but the federal governnment as one of the partners.

So let me finish by saying this: The pharnmaceuti cal
purchasing agency in itself, the drug purchasing agency in
itself, would recognize substantial savings across the country.
Anywhere from 21 to 51 per cent in other jurisdictions have been
recogni zed in that kind of a bul k purchasing plan.

So it seenms to nme this is sonmething we should start with, we
shoul d nove forward with. | think Canadi ans deserve it. | think
we can afford it. | think we can focus on making sure we are
getting the nost cost effective benefits for the health care
system This is an area where we are already investing
substantial dollars, and I know you recogni ze that --
approximately $7.6 billion at the provincial level at this
point -- and it seens to ne it is an idea that we should take, we
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shoul d nove forward with because | think Canadians w |l benefit
fromit.

RT. HON. PAUL MARTIN (PMO Canada): Thank you very nuch
Prem er.

| have Prem er Calvert, Prem er Doer and Prem er Lord.

HON. LORNE CALVERT (SK): Thank you, Prinme Mnister.

| know from conversations that we have had you will know
that | ama strong proponent of noving towards a national drug
pl an or a national pharmaceutical strategy. It is, frommy point

of view, the right thing to do for the right reasons.

| think we all accept now that pharmaceuticals play an
integral part in health care delivery. W have had this
di scussion just in the last half hour. That is rmuch nore so

today than it was even a decade ago. | understand from sone of
my officials and nmedical friends, for instance, in our province
10 years ago we were still putting nany people into the surgica

suites to deal with ulcers. Today very few are dealt with

t hrough surgeries but now t hrough pharnmaceuticals. W know the
increasing and integral role that pharmaceuticals are playing in
heal th care.

W al so know that across our country there is inequity of
access to pharnmaceuticals. There is an equity in terns of the
drug plans. It is a patchwork quilt in sonme ways across the
nation. W do know that there can be sone real significant
advant age in working together as a nation to provide
phar maceut i cal s.

As Prem er Canpbell has just indicated, there can be
advant ages t hrough bul k purchasi ng, advantages through a nation
formul ary, advantages through the | egislative powers that exist
nationally in ternms of generic drugs, and so on.

But it is the right thing to do also in ternms of equity and
our conception and our value that we have around nedi care, that
our access should not be determ ned by our ability to pay. Wen
we have in Canada today sone Canadi ans whose access to
pharmaceuticals is in fact limted by their ability to pay, |
believe it is incunbent upon us to find a solution to this. The
best solution, in ny view, is to begin the work towards a
national drug strategy, a national drug plan, however it mght be
descri bed.

| have said very publicly in this discussion that even if
today in the Nation's Capital we were to cone to an agreemnent
that we are going to have a national drug strategy, it may wel
take us three years to put such strategy in place.

| am hopefully that as a result of these discussions that we
can begin the process -- that we can begin the process. It nay
be a long-termvision or a nediumtermvision, but if we do not
begin progress then we will never reach the vision. Therefore, |
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am hopeful that as a result of the discussions that have |ed up
to this neeting and over the next several hours and days, that we
wi |l make the kind of progress that can see us pointed towards a
nati onal drug strategy and eventually a national drug program

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

| have Prem er Doer, Prem er Lord and Premer WIIians.

HON. GARY DOER (MB): Thank you very nuch

O course we had a trenmendous and positive step forward
yesterday with the confirmati on of you, sir, of the nurses
costing of this program which I think was a val uabl e
contribution to the debate.

| just want to say that | agree with ny two predecessor
present ati ons.

| think it is clear that the federal governnment has the
gat ekeeping jurisdiction here. It is responsible for the trade
negoti ations, the trade contracts. Mybe sone day down the road
with all the controversy in the United States, perhaps anmendnents
to NAFTA or other trade agreenents, the world trade
organi zations, the patent |aw protection, the patent |aw issues,
it also has the ability to approve drugs and di sapprove drugs,
eval uate drugs, research drugs, and it has the |legal authority on
mar keting to consuners of drugs. So it has a trenendous role to
pl ay.

Wien we | ook at sonme countries that have becone nore
federalist, nore federalist in this capacity, as sonmetinmes we are
urged to do by your Mnisters, be nore federalist. Wen we | ook
at those recommendations to be nore federalist, you | ook at
Australia where the costs have been controlled at a nuch | ower
| evel . They saved sone $2 billion on efficiencies, conpared to
Canada which is 12 per cent increase a year, and United States
which is an unmitigated chall enge or disaster on drug costs at
about 20 per cent a year.

So we have an opportunity. W should not | eave here today
or tonorrow, or next Monday or whenever, w thout sone desire to
have a national vision

| regret that the Prem ers were perceived to be devel opi ng
this at the last mnute as a tactic to cone to this neeting,
because | actually believe beyond tactical considerations that
this is a very, very inportant new program for Canada.

| amalso really delighted that the Prem ers have desi gned
this programwith the beauty of Canada in mind, the flexibility
of Canada in mnd, the QPP/CPP pension plan. W all support the
concept of asynmetrical federalismand the capacity and ability
of Quebec to deliver this programas they do with their own
pensi on pl an.

So this is a wonderful vision for Canada. The only regret |
have, because this idea has been rattling around for a long tine
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and perhaps we should have cone to a conclusion earlier and not
be perceived to be doing it only for this neeting.

| amnot doing this just for this neeting. | believe in it.
| think it makes a | ot of sense for Canada. It nakes a | ot of
sense to have the sanme drug coverage in Kenora as in Yorkton as
in any other community in Canada. It took a long tinme to get the
same nedi cal coverage in Canada. You nentioned yesterday your
famly was involved in.

It took a long tine for this idea to cone forward, but let's
not throw this idea out. Let's have that vision, because it is a
sound one and it is one of the areas where we could be nore cost
effective and provide greater equity to benefits. Let's not |ost
t hat vision of Canada. W have a chance to do it with this idea.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Lord.

HON. BERNARD LORD (NB): Thank you very nuch
Prime Mnister.

A l ot has been said, there has been a | ot of discussion
surroundi ng pharnmacare and | fully support the concept and the
i dea of a national pharmacare program There are a | ot of
di screpancies in our country today in ternms of drug coverage.

Just in the Province of New Brunswi ck there are 22 per cent
of the popul ation that have no drug coverage what soever. \Wen
t hey need drugs, they buy themthenselves. |f they face
catastrophic drug costs there is no protection for those people.
That is the situation that | believe is unacceptable and that we
have outlined in our health plan that we will fix. W want to
nmake sure that there is, at the very | east, catastrophic drug
coverage for every New Brunswi cker and every New Brunsw ck
famly.

C est une situation difficile pour plusieurs famlle
lorsqu'ils font face a des colts exorbitants pour |es
médi canents, et |les choix sont, pour ces famlles-la, parfois
tres difficiles.

Comme je |'"ai nentionné dans |'autre | angue officielle, 22
p. 100 de la popul ati on du Nouveau-Brunswi ck n'a aucune assurance
médi caments. Il y a 61 p. 100 qui ont de |'assurance nedi canents
avec | e secteur privé et 17 p. 100 |l a recoivent du gouvernemnent.
La, ce sont surtout |les gens qui sont sur |'aide sociale et
certai nes personnes agees.

Il en deneure, que 22 p. 100 sans aucune couverture, n'est
pl us une situation acceptable. Ce que nous constatons, c'est

gu'il y a des différences inportantes a travers |e pays.
These differences are inportant. W often hear people say
we shoul d not have two-tier health care in Canada. | don't want

to shatter anybody's perceptions here, but we do; maybe not in
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the traditional way of thinking of two-tier when we tal k about
for profit or pay for service health care, but there is different
drug coverage covered by governnments across this country.

Drugs that are paid for by the Governnment of B.C. may not be
paid for by the Governnent of New Brunsw ck, and the citizen of
New Brunswi ck for the sane care nust pay for that drug coverage.

Exanpl es abound across this country.

So there is a multi-tier level of care in Canada.

Once we state very clearly, as we have today, and we have
heard about this for quite sone tinme -- and | believe you agree
with this, Prime Mnister -- that pharmacare is a conponent of
health care in the 21st century.

| have a quote from M. Romanow in his report where he

states that we can no longer -- | will just find the direct quote

her e.

"We al so need to renovate our concept of nedicare and adapt it to
today's realities. 1In the early days, nedicare could
be summarized in two words -- hospitals and doctors.

That was fine for the tinme, but it is not sufficient
for the 21st century.” (As read)

What have we been tal king about today? W have been tal king
about wait tinmes, home care. W are going to talk about well ness
strategy, health pronotion, and we al so are tal king about
phar macar e.

Pharmacare is part of health care. There are too many
di screpanci es across this country when it cones to drug coverage.

We will do our part in New Brunswi ck to address sone of that.
But | believe that if we worked collectively we could do a better
job. That is why | support the proposal of pharnmacare and t hat
is why in New Brunswick we will put in place a catastrophic drug
plan to make sure that at the very |east every single New
Brunswi cker will have sone drug coverage to face catastrophic
drug costs.

| believe if we can't do it all today and we can't do it al
tomorrow, it is not a reason to say that we can't do it at all

Let us begin, to quote ny friend Gordon Canpbell. Let us
get on with doing this. This is good for Canada.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Premier WIIians.

HON. DANNY WLLIAMS (NL): Thank you, Prime Mnister.

There is not much | think | can add to the el oquent

statenents of ny colleagues. | can tell you on a personal basis
that when this cane to the table at Niagara, | was quite excited
about it. It was a wonderful concept. As Prem er Doer

indicated, it is too bad it cane to the table late. That does
not mean it is any nore dimnished or any | ess a concept or a
policy for our government and the federal governnment to | ook at.
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What a wonderful national piece. Wat a wonderful national
Vi si on.

The reality is affordability. The decision that you face as
Prime Mnister is the cost. Again, that is unfortunate because
sonet hing that has far reaching ram fications across the country,
like this, it would be nice if we had the avail able funds
i mredi ately to inplenent this.

Even Premier Klein referred to it as a stroke of brilliance.

And when Prem er Klein says sonething is a stroke of brilliance,
| think around our table we certainly sit back and take notice.
It certainly turned him so we should certainly have a | ook at
it.

| do commend the Nurses' Association for their
recommendati on, for what they have done to put the recommendati on
forward. They did it at N agara on the Lake, and they deserve
full credit for doing that. They costed it, and they costed it
accurately.

What it does represent for ny province, though, is the
glaring inequity in the country. Premer Lord referred to a
different concept of a two-tier service in the country. 1In this
particul ar area of ny province, the people of ny province, the
peopl e who have pharnaceuti cal needs, are di sadvant aged.

| have to tell you that the toughest decision -- and it
hasn't been easy over the last 10 to 11 nonths. But the toughest
decision that nmyself and ny cabinet had to arrive at when we sat
around that cabinet table to prepare a budget was to decide to
play God, to decide who gets what nedication and who doesn't get
a certain nedication. That's not a very nice position to be in,
believe me, and I am sure you would not envy that position or any
of the other Premers around this table.

We have al ways chosen |ife-saving drugs because they save
lives, and whether we can afford them or not we have to go there.

But when you tal k about nedications that refer to the quality of
life of people who are the seniors in our country, or can extend
lives, that is a tough decision to nake.

I n Newf oundl and and Labrador, we are way behi nd because we
can't afford the levels that some other provinces have. And hats
off to the other provinces for doing it and being able to do it
and obvi ously making difficult decisions and tough decisions in
order to accommobdate the people in the province.

Prem er Calvert said our access to nedication and
pharmaceuticals should not be limted by our ability to pay.

That says it all. It really does say it all.

So if there is sonmething really fine and really good that we
can do for this country, | think we have to ook at this and we
have to look at it seriously. | understand the financial

l[imtations, and it is going to take sone tine to accunul ate
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t hose kinds of nunbers. But we have to start.

As Prem er Campbell said, let's get on with it. Let's start
it. Let's have a good hard look at this. This is inportant
because this will create equality and an equity across the
country and take away this glaring inequity which we have before
us now.

That is all | have to say.

One final thing, Prime Mnister, on the catastrophic drug
program which is a wonderful initiative. Fromour perspective,
according to Romanow cal cul ati ons and the Kirby cal cul ati ons,

t hat woul d cost our province anywhere from40 to $60 mllion in
additional funding. That is sonmething we sinply couldn't afford.

So if there is going to be a national initiative there, then
| would have to depend on the federal governnment for that
f undi ng.

Thank you, Prime M nister.

HON. GORDON CAVPBELL (BC): Prime Mnister, could | just say
one | ast thing?

RT. HON. PAUL MARTIN (PMO Canada): Sure.

HON. GORDON CAMPBELL (BC): To put this in context, in
British Colunbia our program we were able to | ower the drug
costs for 280,000 British Colunbians. | think that we have heard
fromny coll eagues about what an incredible shot in the armthis
woul d be to the entire Canadian health systemin ternms of quality
and in terns of equity and in terns of the goals and val ues that
you have so clearly advocated. One of the things that is clear
to us, and | think we have to acknow edge this, is even a
catastrophic drug programw || cost dollars.

Premer WIllianms has said what it would be for his province.

Across the country, a catastrophic program could be anywhere up
to 2.5 to $3.5 billion, depending on how to you describe it. |
t hi nk we shoul d recogni ze that.

We can cone up with a program though, that says to seniors
across the country we wll maintain your drug costs. The maxi mum
we will gois 2 to 3 per cent of what your resources are; or, for
famlies, 3 or 4 per cent of what your resources are. That is
what we have been able to do in British Colunbia. That is a
pretty significant step in terns of building the foundation for
the future we are all trying to do

A good national drug regime will keep people out of the

hospital. It will keep people out of the systemthat is so
overburdened at this point. It will help us reduce the wait
lists that we face at this point. It will assist us in building
the honme care support that we need.

Qoviously, I ama strong advocate for this. | think it is a
smart idea. | think it is an idea that we can nove forward wth.

Even nore inportantly, Prime Mnister, we have worked, officials
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have worked, the comunity in Canada has worked across the board
wi th the Canadi an Bl ood Services to create a nodel that can
actually work, that we can adapt pretty quickly if the will is
t here.

| have said earlier that this is an idea that has been
brought forward tine and again. It is an idea that can work if
we work together and I woul d encourage that. | would encourage
an acknow edgenment that even a catastrophic programw | require
addi ti onal resources.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Hamm

HON. JOHN HAMM (NS): Thank you, Prime Mnister.

The idea of drug coverage avail able for all Canadians is one
that | whol eheartedly endorse. W are starting there. You have
tal ked very positively about the acute hone care program and the

provi sion of drugs within that program | totally support that.
You have tal ked about, and we actually have agreed to as
part of the accord, the catastrophic drug program |In Nova

Scotia, there are sone 20 per cent of the population that have no
drug cover age.

There are a significant nunber of those who are diabetic and
one of the initiatives that we nust address in Nova Scotia is a
drug program for |owincone diabetics; and, again, we have costed
t hat .

| do know | have nentioned this to you in the past, the
whol e idea of high-cost drugs. There is a drug study going on in
Nova Scotia now. W have a significant nunber of Nova Scotians
with Fabry's disease; 17 of themare on a drug trial. The
annual i zed cost of this drug, if it were to becone approved --
and that would occur if it is proven to be solidly effective --
is over a quarter of a mllion dollars per patient per year.

Anot her group of high-cost drugs are those that are used for
cancer patients, and Prem er Doer nentioned one such drug. There
are a nunber of the chenotherapeutic agents for cancer that are
extrenely expensive, and that gives ne a little segue into a
little nessage | was asked to tal k about here.

| recently attended a neeting with the Canadi an Cancer
Soci ety, the National Cancer Institute. They have a nationa
cancer strategy that is alnost entirely funded fromthe
government side by provincial governnents. But they do have
ot her sources in the private sector. The federal governnent in a
very substantial way does support other strategies, |like the
di abetic strategy, the HHVVAIDS strategy. | amputting in a
pitch, Prime Mnister, for you and your Mnister of Health, who
i s looking over your shoulder, to have a | ook at sone funding for
a national cancer strategy.

Ri ght now t he commonest cause of premature death in Canada
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is cancer. It very soon will becone the nunber one cause of
death in Canada as our population gets older. Al of these are
el ements of a national pharmaceutical strategy.

| think we are going to get there in bits and pieces. Wat
| hear ny coll eagues saying, and what | am saying nyself, | think
we should go about it in a rather nore organi zed fashi on.
think we are going to get there anyway, and we would do a better
job in reaching the destination if in fact we planned it alittle
better.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Prem er Hamm

Prem er McQuinty.

HON. DALTON McGUINTY (Ont.): M. Prime Mnister, when you
hear ny col |l eagues speak to this issue of pharnacare, there is
somet hi ng profoundly Canadi an about this ideal. W know that
there are sonme real costs connected with it and other kinds of
chal l enges to be found in inplenenting whol esal e pharnacar e.

But the notion that no matter where you live in this great
country you wouldn't have to worry about your drugs should you
beconme ill -- you know, sonebody once said that what natters nost
in every age are the ideals that inspire our efforts and the
integrity of those efforts.

| think this is a wonderful ideal. It mght take us a
little bit longer to get there than we would desire, but 1 think
it is inportant that we find a way to recogni ze we have given
birth to sonething here. W are going to go beyond hospitals and
doctors to pharmaceutical coverage. Now, we can tal k about how
long it takes us to get there, but | think it is inmportant for us
to come out of this nmeeting with sone kind of a process that
hel ps us breathe still greater |life into this wonderful ideal.
understand the chal |l enges, financial and otherwi se. The reason
we came up with this, the reason it resonated with all of us so
well is because it seenmed |ike a natural evolution in nedicare.

It is the next stage.

That is why we have enbraced it and why we think it is
wort hy of our careful consideration, and that is why we hold it
up there as an ideal. | think we have to find sone way to tie it
down to the bedrock of reality, find some way com ng out of there
neeting for us to begin to nove on that wonderful ideal.

RT. HON. PAUL MARTIN (PMO Canada): Prem er Binns.

HON. PATRICK G BINNS (PEl): Thank you, Prinme M nister
My throat is getting worse.

In sone ways, | amhesitant to tal k about this subject
because | have to admt that we | guess have the | owest per
capita drug care programin the country -- Fisherman's Friend

again. W spend $133 per capita on our drug program where the
average in the country is $203, so we are $80 bel ow the norm
And so, while a nunber of drugs have been recomrended for
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inclusion in our fornmulary, and we are not able to cover them
sonme drugs for diabetes, cancer, osteoporosis, enphysenma, et
cetera. That doesn't nmean we have coverage in sone areas that no
ot her province has.

A pharmacist told nme recently when | was in the drugstore
that we have a better diabetes program as far as drugs are
concerned, than the province of Ontario. And |I am not
encouraging Ontario residents to all nove to P.E. |I. because we
have a better diabetic program but, again, there are
di fferences, and | guess we would |ove to be able to conme up to
at | east the Canadian average in terns of the drugs provided. |
don't think our costs are | ower because we are healthier on
average. In fact, the data woul d suggest ot herw se.

So, inthe first priority we would like to cone up to a
nati onal average and a national drug programwould enable that to
happen nuch qui cker than anything else. |If there was consistency
across the board on a mninmum |l evel of drugs avail able.

But | just want to touch on one other thing and that is that
t he whol e notion of a catastrophic drug programis of course one
that we continue to talk about and that we have to nove to.

There is a concern, | think, out there that, at |east I
have, that what is catastrophic to one individual is not
necessarily catastrophic to another. And when sone of the
studi es have been done to look at this, | think, in sonme cases
t hey have | ooked at, you know, a floor of the individual pay the
first $1,500, for exanple.

That woul d be catastrophic for soneone earning $20,000 to
have to pay the first $1,500 in drugs. You know, if it was nore

as, | think, Senator Kirby recommended a 3.4 per cent on the
income of that individual or that famly, it would be nuch nore
affordable. So, | just would urge that we | ook at catastrophic

in ternms of what the real costs are to the individual and what
that person's abilities are.

But | think that we have to continue to work towards a
nati onal program and the sooner that we can get there, the
better it will be for all Canadians, particularly those of |ower
i ncone.

RT. HON. PAUL MARTIN (PCO Canada): Thank you, Premer.

Perhaps if | could just respond quickly. Before | go to the
national drug strategy, | would just like to say to Prem er Hamm
| amreally delighted that you rai sed the question of a nationa
cancer strategy.

| nmet one of Canada's | eading cancer specialists, who asked
me to raise it at this neeting, and I was trying to figure out
howto do it. | talked to the departnment and they said we have
been enbarked on sonmething that hasn't worked all that well, and
so you have given ne the opportunity to say | agree with you
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fully and that | really do hope that, if there is a reporter from
Canbri dge, Ontario, who is hanging on ny every word, that that
reporter will wite it up so that it will be seen that | did
raise it and | really do support it.

| guess, in terns of the national drug strategy, the first
thing I want to do is to congratulate the Premers, Premer
Campbel | in particular. Let ne say to you that we are very
interested in a national drug strategy, and we are very
interested in working on it with you, working on it together.

| can tell you that whatever tools we have as as federal
governnent, either internationally or to contain costs, we are
prepared to use them |In fact, whatever tools we have to this
end, we are prepared to use them

One suggestion about creating one formulary, we shared that
at the beginning, I amprepared to work with you i medi ately.

The whol e question of bul k purchasing, again, we are prepared to
work with the provinces forthwth.

As far as catastrophic drugs are concerned, we are not here
to i npose any one nodel. W just think that between us we shoul d
devel op the best nodel and, certainly, |I think that we are quite
agnostic as to how in fact that should be done.

Now, our reaction to the proposal was not just cost, but it
was phil osophical as well. W are open to the best structure,
but we do feel that whatever that structure is that the nationa
pharmacare strategy has to be integrated fully into the health
care system for precisely the reasons that you have been given.

In fact, because of the increasing inportance of drugs,
because of the inportance of the drug strategy, to separate it
fromthe rest of the systemin a way that woul d appear to be, if
the federal governnment took it over conpletely, we think would be
count er producti ve.

We don't think in ternms of a publicly funded system
governnment to governnment, that we should be separating the payer
fromthe cost driver. So, because we think that would lead to a
di stortion of the system

So the answer is -- and also | nmean to be -- it would al so
probably consi derably | oosen our participation in the rest of the
heal th care system which | don't think would be a good idea.
don't think it is in any body's benefit to see us have a reduced
area in one area of the health care system because | think there
is a national interest which the federal governnent represents.

So, if what we are |looking for, and again | congratul ate
you, Prem er Canpbell, and the provinces, all of the provinces on
this, if what we are talking about is let's work together on
this, recognizing that pharmacare is an integral part of health
care, we are there and we would like to work with you, very, very
nmuch.
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Prem er Doer.

HON. GARY DCER (MB): You nade the statenent about the costs
and the responsibilities and, of course, as the gatekeeper, you
control the international treaties, trade treaties, the patent
| aw protection. You control what is approved or disapproved and
then we eventually, believe ne, pick up, in the case of Manitoba,
about 95 per cent of the costs. So the argunent can be nade in a
different way on the sane point.

The ot her issue that we have to westle with, and | woul d be
curious about your views on this, is the whole issue of the whole
mar keting strategies to consuners. | know this is touchy to
probably sone of my colleagues, but it is probably isn't touchy
for me. What is the analysis of the federal governnment on the
mar keti ng of drugs to consuners and how nuch -- what is their
vi ew on the consunption | evels based on marketing?

The costs now for drugs are exceedi ng al nost every ot her
sector in the health care sector, and so what is the position and
the vision of the national government on this national question?

RT. HON. PAUL MARTIN (PCO Canada): Well, | think that,
nunber one, there was a bal ance that has been established between
generics and the pharmaceutical products. It is a balance that

is under constant review and it certainly is one that we
constantly review.

As far as -- unless | have been given a note that totally
contradicts everything | say -- no, it just said "don't swear".
--- Laughter / rires

It is also witten by sonebody who obvi ously had very bad
pri mary school education, Sanskrit -- no, it says essentially
that we are not able to, under the current |law, we are not able
to provide direction on consumer adverti sing.

HON. GARY DOER (MB): | know what the current law is. That
is not the question | asked.

RT. HON. PAUL MARTIN (PCO Canada): |In terns of what we can
do, you know, just recognizing the balances that have to be nade,
we are prepared to | ook at the whole area and work with you on
this.

This is as inportant to us as it is to you.

HON. DAVID McGUINTY (ON): M ster Prime Mnister, could |
suggest, mght we strike a working group? W are keen to pursue
this further and feel that we are -- in many ways you hol d sway
over the kinds of drugs we end up using and you influence the
pricing and all those kinds of things. W certainly feel that
woul d be worth our while to strike sone kind of a working group
where we can pursue this in nore detail.

RT. HON. PAUL MARTIN (PCO Canada): Subject to, you know,
one overriding caveat that we believe that the national drug
strategy is sonething we have to work on together and that it has
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to be integral to the total system | amwth you 100 per cent.
The health mnister is here. | amprepared to ask the health
mnister to head up the working group fromour side to bring any
other officials fromother departnments or mnisters required. |If
you would like to strike a working group fromyour side, we can
get onit --

HON. GORDON CAMPBELL (BC): Could I recomend, Prine
M nister, that we strike that working group to discuss both what
is the right nodel and what the increnmental costs of what a
cat astrophi ¢ program should be, so we are all singing fromthe
same song sheets and we can nove forward with this?

RT. HON. PAUL MARTIN (PCO Canada): Prem er Canpbell,
think that we can jointly set the nandate. The answer is that we
are very open as to what it should be. Let's just put it this
way, you tell us who represents your side and M ni ster Dosangh
will head up our side.

HON. GORDON CAMPBELL (BC): That is satisfactory. Thank
you.

HON. BERNARD LCORD (NB): Prime Mnister, we are all on the
same side.

RT. HON. PAUL MARTIN (PCO Canada): Yes. Three and a half
years out of four, Premer Lord --

--- Laughter / Rires

kay. | amsorry, are there any other questions on this?

kay. We will now go to actually the last itemon our
agenda today, which is prevention, pronotion and public health.

| would ask Premer Hanmto take the floor.

HON. JOHN HAMM (NS): Thank you very nmuch, Prine M nister.

| am delighted to have the opportunity to speak on a Nova
Scotia initiative that is near to ny heart, and that is the issue
of health pronotion. It is nmy objective that on an issue agenda
in future nmeetings that interest in this particular topic wll
grow and we will not be the last itemon the agenda, but
eventually will becone the first.

It is no secret that the people of Nova Scotia are the high
risk of chronic disease. |In fact the highest in Canada.

As a result, Dal housie University's population health
research unit concluded that Nova Scotia has the highest per
capita health requirenents. | circulated copies of this report
at the 2000 m nisters' neeting. The issues have not changed.

But in Nova Scotia we | ooked at the report and we felt it was
time for us to act.

I n Decenber 2002, we created the Nova Scotia O fice of
Health Pronotion. For us, it made sense. W nust in Nova Scotia
focus on prevention and pronotion now.

Aut hor Hanna Green once said, "Health is not sinply the
absence of sickness.”™ In ny previous |life as a famly doctor, |
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treated many thousands of patients in an over 30-year career, and
Hanna Green is right.

There is a real need to coordinate treatnment with
prevention, hand in hand. Prevention investnents now w || manage
cost drivers later. A healthier population reduces pressures on
our health care system and, nore than anything el se, a healthier
popul ation is the ultimate |l ong-term solution to bringing down
wait tinmes for a generation.

We cannot survive on treatnent alone. Health pronotion wll
contribute to a nore sustainable, quality health care system and
contribute to a priceless return to a better quality of life.

A quality systemcan only be the result of federal and
provincial territorial investnents. That is the only way to have
great inpact. An exanple is tobacco control, which I will talk
about specifically inalittle bit.

There is an urgency in Nova Scotia. Qur entire provincial
budget is $5.5 billion; health care consunmes $2.4 billion.
Budgets for health care are a significant portion of our
provi ncial budget, as that ratio suggests, and that ratio and
portion is increasing at an alarmng rate. W have to act now to
change all of that.

As you know, three risk factors predict eight chronic
di seases: tobacco use; obesity; physical inactivity. The direct
nmedi cal cost to treat chronic illness in Nova Scotia is
$1.26 billion, which is over 50 per cent of our health care
budget, and over 50 per cent of chronic illness is preventible.

We are not alone in the urgency. | would suggest ny
counterparts could provide very simlar nmathematics.

The good news is we can change this. Nova Scotians and al
Canadi ans can enjoy |onger, healthier and nore productive |ives
and we can avoid many of the costs to our health care system and
to our econony if we focus nore on preventing illness and injury.

Over 40 per cent, perhaps over 50 per cent, of chronic diseases
i ke cancer, diabetes, heart and lung ailnments, are preventable.

Moreover, up to 95 per cent of injuries are preventable. It is
this mx of chall enges and opportunities which drive our Ofice
of Health Pronotion.

The O fice of Health Pronotion is a separate mnisterial
voi ce in cabinet, which neans the health pronotion issues have an
i ndependent focus when decisions are being nmade at our cabi net
table. |Its budget is unconprom sed by acute care. The health
pronotion budget in its second fiscal year is $18.5 mllion. W
have commtted to doubling that budget within four years, to
$30 mllion. Doubling a budget is unheard of in our province,
with this one exception, but we know we have no choice. Each
jurisdiction knows that we sinply cannot keep up with treatnent
costs. The only way to tanme the dollar demands is to prevent
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nore costly di seases from devel opi ng.

There is trenmendous support in Nova Scotia for pronotion and
prevention and for the O fice of Health Pronotion.

| didn't conme here alone. For exanple, a valuable
st akehol der, Jane Parki nson, the Executive Director of the Heart
and Stroke Foundation of Nova Scotia, is here in Otawa this
week. Allow nme to quote Jane. She said recently:

"The best case scenario for future health delivery is that we
have sufficient investnment in primary prevention and
heal th pronotion, not only in Nova Scotia but across
the country so that we have reduced demand and need for
care within the system" (As read)

To further illustrate the support from Nova Scotia, the
President of Doctors Nova Scotia, Dr. Maria Alexiadis, her
organi zati on, Doctors Nova Scotia, commts 17 per cent of their
dues to health pronotion work. This is significantly higher than
t he national average. And we are always thankful for support and
cooperation from heal th stakehol ders.

The nodel that we have of a single office of health
pronmotion is working for us. To successfully and effectively
pronote better health, all risk factors nust be addressed from
one place. Separate budgets and a separate mnisterial voice
assure this.

Qur focused efforts on the causes of preventible di sease and
i njury enhances col | aboration and reduces red tape. It allows
for nore efficient decision-nmaki ng and our stakehol ders know t hey
have a voice as we undertake a cultural shift toward healthier
l'iving.

We are easy for people to find, and not only for
st akehol ders but for everyone. The Ofice of Health Pronotion
has cl ose |inks between 10 provincial departnents in the work it
does. But it needs to be easier at the federal level. Sport is
wi th Heritage Canada, physical activity with Health Canada. Qur
Constitution has no role for the federal government in a key
heal th delivery setting, our schools.

| am not suggesting we rewite the Constitution. But we do
feel that the federal areas of health pronotion should be found
in one portfolio, one portfolio in the federal cabinet to inprove
efficiency and comuni cati on.

Simlarly each province, | would nmuch appreciate if they
woul d consider aligning their related health pronotion areas so
that the public has one-stop shopping.

Allow me to share with you sone of our other plans, our
actions and acconplishnents that we have had in our province
t hanks to our O fice of Health Pronotion.

We have a health pronotion plan and it is working. W cal
it Healthy Nova Scotia. The plan is focused on seven strategic
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priorities: one, physical activity; two, healthy eating; three,
tobacco control; four, injury prevention; five, addiction
prevention; six, chronic disease prevention; and seven, healthy
sexual ity.

Here is a success story fromour Ofice of Health Pronotion

anti-tobacco strategy. |In 2000, according to Statistics Canada,
Nova Scotia had the highest rate of tobacco use in Canada,
sonet hing just over 30 per cent. That is the year 2000. In

2001, after extensive consultation with our many heal th and
education partners, we introduced our first ever conprehensive
anti-tobacco strategy. Through the strategy's main conponents,
tobacco pricing and taxation, |egislation and policy, treatnent
and cessation, community initiatives, school-based initiatives
and marketing, we have nade real progress over the last four
years.

Fromthe worst rate in 2000, with the strategy beginning in
2001, we were already down to the national average in 2003, from
30 per cent to 22 per cent.

Qur efforts are even draw ng international recognition. In
fact, our anti-snoking ads, which were funded through a
federal -provincial program placed in the top 10 at the Cannes
Fil m Festival.

Here are a couple of other exanples fromthe Ofice of
Heal th Pronotion and Acti on.

Through the Active Kids, Healthy Kids strategy, anong ot her
t hi ngs we provide funding and work with schools and comunities
to devel op and inplenent plans to get children and youth nore
active.

By funding kids' sports, we work with sport organizations to
help Iow inconme famlies with the costs of registering their
children in sports. |In fact, this year we have added nore than a
quarter of a mllion dollars to provide new physical activity
opportunities to a thousand children fromlow incone famlies in
our province.

Thr ough Heal thy Nova Scotia we will institute school - based
heal t hy eating prograns next fiscal year, trying not only to
i nfluence what is available in the high school cafeteria or the
school cafeteria but also trying to get to the hone front to
i nfluence what the kids carry to school to eat in their brown
paper bags.

Qur provincial injury prevention strategy is focusing on
reduci ng preventable injury fromnotor vehicle crashes, falls and
sui ci de.

And we are noving in the right direction toward our vision,
one of shared goals and col |l aborati on anong comunities,
provinces and the federal governnent, a vision of reduced chronic
di sease and preventible injury.
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Finally, we want to contribute to achieving a healthy and
strong productive Canada. W know this is a vision shared by
everybody at this table. It is every Canadian's vision and it
works in Nova Scotia. It is very likely it could work in any
provi nce because it is an evidence-based nodel .

But none of us can do it alone and we nust act now. So ny
request today of the federal government is for three specific
t hi ngs.

Nunmber 1, a single federal voice for health pronotion. The
federal government nust establish one channel for its health
pronoti on worKk.

Nunber 2, sustainable |ong-termfunding. W have said it
before and I will say it again: W need predictable |ong-term
funding for health care and for health pronotion

Nunmber 3, continue existing healthy living funding that is
successful. W appreciate the federal help we have had. W thout
t he tobacco cessation funding over the past three years, Nova
Scotia woul d not have reduced its snoking rates fromthe highest
in Canada to the national average in three short years. That
funding is due to dry up next year. W can't allow that to
happen.

So ny final request is, Prine Mnister, continue the funding
t hat has proven successful in tobacco cessation so that the good
wor k can conti nue.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Dr. Hanm

| have Prem er Lord and Prem er Doer.

HON. BERNARD LORD (NB): Thank you very nuch, Prine
M ni ster.

| am pl eased that we are raising the issue of prevention and
pronoti on of health, or howwe |like to call it, wellness in the
provi nce of New Brunsw ck.

As | mentioned earlier today, |ast week leading up to this

neeting | invited stakeholders in health care to neet with nme in
t he province of New Brunswi ck and we have representatives from
all sorts of groups. | was anmazed buy the consensus that

ener ged.

There were two main consensus that energed fromthe neeting.
One, that the federal government should fund at |east 25 per
cent of health care and enhance equalization. But we will |eave
that aside for the monment. That was the nunber one consensus.

The nunber 2 consensus that | found really interesting was
the need to invest nore in wellness and health pronotion.

This is all about health outconmes. W tal ked about that
yesterday. It is easy when we tal k about health to quickly get
caught up in dollars, in prograns, and so on, but this is about
heal th outconmes: increasing |ife expectancy, having nore
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productive lives, quality of |life, and all of this is to inprove
t he wel | being of citizens.

The secondary benefit is the cost savings, but it should not
be the main driver for a wellness strategy. The main driver for
a wellness strategy is inproving the quality of life of citizens.

The first Mnister of Health that | had five years ago,
Dennis Furlong, was a fam |y physician who practised for over 20

years in northern New Brunswi ck. | renenber one day in cabinet
we were tal king about this and he stated there is a fundanent al
di fference between being not sick versus being well. For a |ong

time our health system has focused on hel ping those that are sick
and preventing them being not sick, while we will need to focus
equal ly on being well.

Le meux étre, ca fait partie intégrante des choses que nous
devons faire, ce n'est pas une question sinplenent de réduire |es
colts, mais réellenent d anméliorer la qualité de vie des
citoyens. C est c¢a |'avantage princi pal

| nmentioned on many occasions in the |ast two days we have
just released a provincial health plan. In the health plan we
| ooked at the health status of New Brunswi ckers. It is not
al ways an easy thing to do, to look in the mrror. But we did
and we realized that we have sonme big challenges in New
Brunswi ck. When we | ook at current percentage of people in New
Brunswi ck who are snokers, we are ahead of the national average.

We have nore than the national average. People that suffer from
hi gh bl ood pressure, we are higher than the national average.
Peopl e that suffer from di abetes, we are higher than the nationa
average. People that suffer from obesity, higher than the
nati onal average. People that are physically inactive, higher
t han the national average.

The good news in this is a lot of this can be prevented and
changed by ourselves. That is why when we crafted the provincia
health plan, the first strategic priority that we set out in our
health plan is to inprove popul ation health. The first
initiative outlined in the provincial health plan is a wellness
strategy.

We highlight four key areas: nutrition and healthy eating;
physi cal activity; tobacco cessation; nental health prograns.

The beauty of when we look at this is we know that if
i ndi vidual s take responsibility of their own |lives and nmake the
proper choices, they can have an i medi ate i npact and a | asting
i mpact on their health status.

Nous pouvons réduire | e nonbre de personnes qui souffrent du
di abét e; nous pouvons prévenir des nal adi es cardi aques; nous
pouvons réduire |'incidence du cancer par |es choix que nous
faisons; mais il faut aider les gens a faire ces choi x.

Il y a, je crois certains rdéles que | e Gouvernenment fédéral
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peut faire et fait trés bien.

| want to highlight one role, and that is in the sector of
food labelling. | believe we need to hel p consuners make
appropriate choices. The federal governnent does that already,
but there are other inprovenents that can be added to that to
make sure that people when they buy food fromthe grocery store
know exactly what they will be eating thensel ves or what they
will be feeding their children.

When we can nmeke those choices, it has a direct inpact on
the quality of our |ives.

Therefore, we have adopted a strategy in New Brunsw ck of
prevention, of pronotion, of education, to inprove the quality of
life. Yes, there will be a secondary benefit. It will reduce
costs. But the primary benefit is healthier, nore productive
citizens having a better quality of life.

Thank you, Prime M nister.

RT. HON. PAUL MARTIN (PMO Canada): Merci, nonsieur le
Prem er mnistre.

Prem er Doer.

HON. GARY DOER (Ont.): Thank you, Prinme M nister

Again, | would |like to reiterate Dr. Hanm s statenments about
t he snmoki ng and anti-snoki ng canpai gns. Qur teen snoking rate
has gone down from 26 per cent to 21 per cent over the | ast
nunber of years and the federal -provincial cooperation on this
educational strategy has been very, very helpful. 1 think sone
of the fact that some of us have raised taxes on tobacco has al so
hel ped because there is a sensitivity.

But the other issue we have taken is we are banning al
snoking in the workplaces by this Cctober 1st. And it is not
t hat popular with bar owners and restaurant owners and it wll
cost the econony noney and people jobs, but it is, in our view,
the right thing to do. W have given peopl e enough |ead tine,
hopefully, to be able to inplenment it properly.

| was also very delighted with the i munization program from
the federal governnment, the national immunization program Just
a study cane out last nonth fromthe United States saying that
chi cken pox i muni zations coul d save thousands of famlies the
pain but $100 million in cost in the health care systemin the
US So |l think the federal governnent had the right strategy
with the provinces in the |ast non-accord that we cane back with
in the neeting.

The interesting part of that is we are | inplenmenting that
in Manitoba for chicken pox, neningitis and pneunococcal
infections, but it is only three years -- 2004 to 2007 -- this is
the former governnent, and now the new Prime Mnister -- for a
health care fix for a generation. This is a good thing to put
part of it. Kids five years fromnow, you know, will need the
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i muni zati on program

So it is a good idea. That is the exanple of things that
start and stop. It's just good ideas should continue.

Wien | go to nmy focus groups, the soccer fields, and talk to
ot her parents about what is going on, they want the schools open
| onger for kids and recreation -- and | amtrying to do as nuch
of that as | can -- they want to extend phys-ed to grade 12 --
and we are having community neetings to do that, hopefully, we
are having public discussions right now as we speak -- and they
are angry about transfats.

| don't have all the policy issues and analysis that is
going on, but this train -- Premer Klein tal ked about, you know,
find out which way the parade is going and get in front of it. |
tell you, the public is so far ahead of everybody that | know on
the policy side on this issue. There is such an anger when they
hear of what happens with arteries with this material.

Now, | know that there is a food industry here and sone of
it is located in Manitoba. | knowthat it is not that sinple
just to change things. Labelling is effective. But certainly
there is a strong popul ous view out there that we should be
stronger on materials that are sold in our foods for food
processing that eventually clog our arteries.

| don't know all the science about it, but I'msure the
federal government is hearing about it. [|'mhearing about it and
it is alot louder and stronger in the communities than
sonetinmes hear in nmy policy briefings that take place.

So | raise those questions to you and |I thank you for the
opportunity to speak.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Premier WIIians.

HON. DANNY WLLIAMS (NL): Thank you, Prime Mnister.

Again, the tinme is noving on. | will try to be as brief as
| can.

| am di sappointed in nyself for not raising the profile of

this issue even nore. | think it is a huge issue. Prem er Doer
took the words right out of ny nmouth. If we want to tal k about a
fix for a generation, this is it. This is it.

When we think of sustainability -- and it is quite obvious

around this table that, when it cones to sustainability, we don't
want to | ook at some of the other option that are out there.
Nobody around this table wants to consi der those options, but
this is a sustainability issue. It is a very, very inportant
one. It is long term It is visionary. There is no quick
political return on it. There is no quick nonetary return on it.

But there is a huge return, at the end of the day, if we put
enough funding into pronotion and into well ness.

Now, as provinces, we are doing it and the federal
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governnent is doing it, so | think we have to give ourselves a
col l ective pat on the back for having doing sonething. CQur
Departnment of Health is working with the Provincial Wllness

Advi sory Council with a plan that pronotes healthy eating,
physical activity. There was an announcenent by the Departnent
of Education just today. W have an award-w nni ng Newf oundl and
Heart Health Coalition, considerably one of the nbst successful
programs in the country. W are leaders in initiatives to
address tobacco addiction. W have invested in healthy children,
heal t hy school s.

W are there, we are doing it, but we are not doi ng enough.
This is a real investnent. As Premier Lord said, there is two
aspects to this. One is the health and one is the wellness and
t he ongoing health of the youth in our provinces. And it is also
an investnment. It is also a savings investnent in the future of
heal th care in our country.

I n Newf oundl and and Labrador, we are considered a little
heavi er than the rest of the country. The stats show we are a
little plunper, to put it the best. The word "obese", | don't
like. 1 don't think it is a good word. | don't think we should
even use it. But the food is so good down there, we just tend to
eat a little nore of it. Corn beef and cabbage is going to get
us in the end.

It's still cool to have a snoke in Newfoundl and and
Labrador, as well. But we have a duty to inform our popul ous,
our people, specifically our children, and to informthemat a
very, very early age that they are not doing thensel ves any good.

It is too late when they | ook at the grotesque ads that are on
the cigarette packages. | think they are very effective, but it
is too late. They have already had a snoke that they got froma
buddy at a very, very early age.

So I think we have to continue doing what we are doing in
our provinces. | think that is probably the best noney that we
can spend in the country because we are going to nake the young
peopl e of this country healthier, at the end of the day.

| think as a group here -- and the reason | am di sappoi nt ed
in myself -- | think we probably should have raised that issue to
a much higher priority. And we have huge issues on the table
here and we can't be expected to think of themall, but this is a
big one and | think, collectively, it is an initiative that we
should I ook to put nore noney into. | think we should | ook at
sonmet hing that we can do with the federal governnment, whereby
there is an allocation whereby we can do national advertising and
have sonme uniformty in our approach

| welconme the initiatives of the other provinces. | have
talked to Premer Calvert, who indicated that Prem er Doer, in
some of his focus groups, is testing sone of the ads on the
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children, thenselves, to find out which ads woul d be the nost
effective. So we have to be smart about things |like that.

It was interesting, when the Federation, at the Council of
Federation neetings in N agara, when the students across the
country presented to us, it was interesting that they said that
the nmediumthat inpacted themthe nost during the el ection was
MuchMusi c.

Now, the average age around this table, except for Paul, is
probably up there a little bit, so we mght not inmmediately think
of MuchMusic as being the mediumto go to. Now, we all watch it.

We are still there. But we have to go to where the children
are, what the children are watching.

So we have to be smart about this, but | just don't want to
underestimates the inportance of this. And even though it is
late in the afternoon and we are dealing with it late in the
agenda, it is a true investnent in the health of our people and
our country, especially the young people, and it is also a true
investment, with an ultimate return on it, even though we wll
all be long gone by the tinme we probably see it.

Thank you, Prime M nister.

RT. HON. PAUL MARTIN (PMO Canada): | have been on
MuchMusic. | have been on MuchMusic and let nme tell you that the
nost expensive and panic-struck briefings | have of had in ny
life was before going on MuichMusic. It makes this |ook Iike a
picnic, | have to tell you

M ni ster Mar.

HON. GARY MAR (AB): Thank you, Prinme Mnister
| would like to start where Prem er Hamm started, and that

is that I hope that sone day there will be the case where matters
of wellness and health pronotion, in fact, are the first thing on
our agenda, rather than the last thing in the day. | think the

fact that it is the last thing in the day does not, in any way,
suggest it is the least inportant thing that we are discussing
today. | think every prem er has nade that point. | know every
M nster of Health in this country could tal k about the good
things that are being done with respect to tobacco cessation,
pronoti on of physical activity, proper eating habits.

The reason for that is because in 2002, Mnisters of Health
got together to work on a federal-provincial-territorial strategy
for a pan-Canadi an Healthy Living Strategy. It is through that
strategy that every Mnister of Health is able to find the best
practices of every other jurisdiction. So | can assure you,
Prime Mnister, that every province has got prograns simlar to
what Prem er Hanm descri bed and ot hers have descri bed.

| want to say this, Prime Mnister, that, in |ooking at our
health care system we ought not be looking at it with respect to
atime horizon that is consistent with the election schedule. It
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shoul d be sonething that we | ook at on a 20-year horizon. So
sitting here today, in trying to project out what will be the

| arge things that | oomon our health care horizon 20 years hence,
| would point out two: one is diabetes, Prine Mnister. There
are over a mllion Canadians with di abetes right now In the
province of Al berta, 1,000 nore will be diagnosed this nonth, a
t housand nore next nonth and a thousand the nonth after that.
This is sonething that, over a 20-year horizon, |oons |arge on
hour health care horizon.

The second area is one that has not been touched upon, other
than in a very cursory manner here, and that is the issue of
mental health, Prine Mnister. This is sonething that | think
al so | oons | arge on our health care horizon, as we ook at it 20
years down the road.

So, the only point I wish to nake, Prine Mnister, is that |
hope that we can continue with support for things like the
pan- Canadi an Healthy Living Strategy and that we address our
m nds to issues of mental health that heretofore have not been
addressed in a particularly neani ngful way and ought to be.

Thank you.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er McQuinty.

HON. DALTON McGUINTY (Ont.): Hopefully, | can add sonething
to the sense of priority that people have attached to public
heal t h.

Just to speak a little bit further about the diabetes issue,

Prime Mnister, | got sone nunbers recently which are shocki ng.
| f current eating and inactivity trends continue, one-third of
children born after 2000 will devel op acquired di abetes, type 2
di abetes -- one-third of our kids.

O those cases, one-half will suffer renal failure, one-
third will suffer heart attacks and one-third will have a stroke

all because of insufficient levels of activity and poor eating
habi t s.

There are sone things we can do, obviously, in our provinces
and territories. W are banning the sale of junk food in
school s, we are naki ng physical phys ed nandatory, not with a
view sinply to get kids to run around but, hopefully, in an idea
worl d, to have them devel op an appreciation for and a desire for,
an innate desire for, levels of activity throughout the renmai nder
of their Iives.

We gave, | think it was $20 mllion this sumrer to our
schools. W found one of the problens we are having is that
school s were chargi ng kids sonme pretty healthy user fees and we
weren't -- we couldn't use the gymasi um during the sunmer and we
couldn't use the school grounds and kids were sitting around
wat chi ng TV.
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| just want to pick up on sonething | think that Gary Doer
started here. W have an EcoLogo Program we have energy
efficiency standards. People today |ead hectic just-in-tine
lives. You go to the supermarket today and you have to nake a
qui ck food choice for your child and you have to | ook at the back
of the can. First of all, it doesn't matter whether you wear
gl asses or not, you are going to need glasses to read the
ingredients there. And then, you have to be a nutritionist, sone
kind of expert, when it conmes to conparing different kinds of
products. Wat you really want to do is you want to give your
kids the best quality food and we are not making it easy enough
for themto nmake those choi ces. We know what an eco logo is
all about. Some of us are famliar, at least, with that. W
know that there is sonething that tells us when things are energy
efficient for us. But we don't know the nost inportant thing of
all. W are what we eat and we are not equi pped enough.

| think our government, at the federal |evel, should find
ways to do nore to informus when it cones to making those
i nportant food choices for our famlies.

RT. HON. PAUL MARTIN (PMO Canada): Thank you, Premer.

Prem er Ckali k.

HON. PAUL OKALIK (NU): Prinme Mnister, one area that,
unfortunately, we have been | eading the country on is suicide.

We | ead the country and our rates are eight-and-a-half tines the
nati onal average. W have been struggling very hard in trying to
tackle this very real problemin our territory. W have set up
wor ki ng groups, tours throughout the territory and we are not
getting very good results. So | mean to turn to your good
government for help and trying to find the best solutions to the
real problemthat we are facing in our young territory.

A l ot of our young people, unfortunately, have chosen to
take their own lives. That is a very preventible thing. W are
trying to find ways to work around it.

So | ook forward to working with your governnent and trying
to find a solutions to this very real problemin our territory.

O her issues that we face are snoking. W have banned
snoking in all workplaces in our territory, in bars or any other
place. So we are trying to do those things to offset sonme of the
real problens that we are facing, but one real issue that we keep
turning to is trying to prevent suicides. So | look forward to
working with all governments on there real problem

RT. HON. PAUL MARTIN (PMO Canada): Thank you

| think once again, Premers, it just shows you how the
problens are different. | understand.

Prem er Handl ey.

HON. JOSEPH L. HANDLEY (NT): Thank you, Prine M nister.

| want to al so support those who have said this is an area
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where we have to spend nore noney, where we can nake a
difference. Unfortunately, it is this area that always ends up
getting funded the last. It is only natural that we fund the
hospital care and the doctors and the nurses and the comunity
health centres first. W have to do that.

This is an area that is chronically underfunded. It is also
an area, though, Prine Mnister, where | amfinding in the North
that a | ot of Aboriginal governments are now beginning to
recogni ze that they have to do nore as well.

| think again | want to say the initiative fromyesterday is
a good one, because | think people are getting there and they
recogni ze the rel ati onship between di abetes and the food they are
eating and al cohol and the accidents and the other things that
are happeni ng, and so on.

There is a lot of interest in doing nore for young children.

We, along with Nunavut, have banned snoking in all workplaces as
a workpl ace safety issue. W did it last May. It has been

i npl enented, it is in place, but we still have a problemw th 65
per cent of our people in our small communities snoking. | think
we are maki ng sone headway.

We do have areas -- and again this will be one of the I|ast
few exanpl es of the high cost of doing business in the North I
will nmention. There will be nore, but | don't want to bore you
with them

Just to give you an exanple of the kind of challenges we
face, first of all, we are not able to afford to have public
heal th agencies or services in three regions in the Northwest
Territories that take up a I ot of our Aboriginal population. W
just can't afford to put the public health sections in those
areas yet. We will when we have the noney, but right now there
i S not hi ng.

W do a lot of public ads and we do as nuch as we can with
the nurses in the conmmunities, but there is not a focused effort
in a big chunk of the Northwest Territories.

This year, as an exanple, we had a neningitis outbreak in
the Northwest Territories. W had Arctic Wnter Games goi ng on,
where we woul d have people fromnot only the Northwest
Territories but Al berta, the other territories, eastern Russia,
from Scandi navi an countries, and so on, who would be
participating, Geenland and so on. So we had no choice but to
i mmuni ze every person under 20 years old in the Northwest
Territories in order to make sure that we were not going to be
spreading this on and have sone kind of real crisis on our hands.

That cost us about $600,000 -- sorry, $533,000. The total
anount of noney that we get in the public health immunization
trust fund is about $600,000 -- sorry, | think | got these
backwards. $533,000 is what we get. W spent $600, 000 just one
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i muni zation programin the territories. That |eaves us wth
nothing left for the rest of the immunization that has to be done
across the territories for the balance of the year.

That kind of distribution of the noney doesn't take into
account the high costs we have.

Anot her incident in Colville Lake. W had an out break of
tubercul osis, of TB. Because we don't have the noney for a
nmobil e testing unit, we had to fly practically everyone out of
that community to Inuvik to have themtested, have them brought
back. About 30 per cent of those people had to be put on pills
for eight nonths. A nurse had to be hired. W are going to have
to take them back out again. This is a huge expense of trying to
deal even with public health in the renbte communities.

So again, Prime Mnister, that is the kind of chall enge we
face. It is also an area that | believe a |ot of people in the
North understand it but aren't yet turning it into action, but it
is an area where | believe it is tinely to put nore noney into
public health but we will really have to deal with the other
urgencies first and then have sone noney to be able to deal with
it.

But | agree with everyone, this is an area where we can nake
a big difference.

Thank you.

RT. HON. PAUL MARTIN (PMO CANADA): Thank you, Prem er

Prem er Canpbell.

HON. GORDON CAMPBELL (BC): Thank you, Prine Mnister.

| think that clearly a I ot of the health devel opnent
prograns that have been done by the federal governnment have been
very wort hwhile and have hel ped Canadi ans. A lot of the prenatal
care prograns we will have are making a significant difference
and we can talk in big sort of public policy ways about this.

But | have sonething that actually |I think will work. |
t hink we should actually encourage Canadi ans to have fun. W
shoul d invest in sport, and when we invest in sport we will have
lots of Aynpic gold nmedallists who will take the public health
nmessage out across the country so that kids actually can hear it
and it is not us talking to them

So | would encourage you to -- let's get behind those
A ynpics, let's get sonme nedallists, get sone participation and
let's have a good tine and we will get people being healthier.

Prime Mnister, we do have the A ynpics in 2010 in British
Col unbi a.
--- Laughter / Rires

RT. HON. PAUL MARTIN (PMO CANADA): That's right.

Prem er Binns.

HON. PATRICK G BINNS (PE): Thank you, Prime Mnister. A
| ot has been said and I will try not to be repetitious.
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We certainly do support the panCanadi an strategy for healthy
[iving. We think it is a good one. It conplenents what we are
doi ng provincially.

| want to nmention a couple of things in terns of what we are
doing to try to reduce chronic disease. The first one would be
relative to tobacco.

We have had a nunber of prograns goi ng which have been
hel pful, prograns |ike Operation |I.D. with the great cooperation
from conveni ence store owners and even tobacco conpanies to help
ensure that kids buying tobacco are of age. Your support in that
has been appreci at ed.

We brought in a Snoke Free Places Act in P.E. I. over a year
ago. It has been very successful. It bans tobacco consunption
in the workplace. It was sonmewhat controversial at the start,

but we did quite a bit of education before introducing it and as
aresult it is being quite well accepted.

Many of the restaurants, bars, that sort of thing, were
absolutely sure that, you know, this would destroy their
busi nesses. | think it has had a mnimal inpact on nost.

Rest aurants, for exanple, who may have initially experienced a
drop in patrons saw a reversal in the nonths ahead. People cane
back, canme back wi thout their pack of cigarettes. Oher people
went to the restaurants that previously wouldn't go because they
didn't like the snoke in the restaurant.

So |l think it is been positive all around. It certainly
reduced tobacco consunption. The reason | know for sure it has
reduced tobacco consunption is because we have traditionally
| ooked at revenue fromtobacco as one of our revenue generators
in the province and our revenues have dropped dramatically in the
| ast couple of years fromtobacco consunption

In terms of increasing physical activity, we are obviously
wor king with schools and so on. as everybody else is. W have
been encouragi ng people to do their 10 kil onmetres a day, the
10, 000 steps; encouragi ng people to put on a pedoneter and figure
out how far they have to go to get those 10,000 steps a day.

It is a sort of basic start in ternms of good health. Once
you generally know how far to go, then you don't have to continue
at |least wearing such an instrunment. But it is inportant that we
educate people in ternms of sort of a mninumlevel of physica
activity and we have been trying to do that.

In terms of inproving eating habits, again working wth our
school s i nplenmenting eating guidelines which are given to schoo
chil dren

| have given speeches, and so on, to encourage people to
inprove their eating habits. | set off a bit of a controversy
when | suggested that everyone should drink at |east 10 gl asses
of water a day. Sone people thought, no, you don't have to drink
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10 gl asses of water a day, you can get by with six. Oher people
say, "Well, as long as it is an equivalent of liquid intake of 10
gl asses of water, and so on."

It did set off alittle bit of a |ocal debate, which was
interesting because it got people tal king about it and at the end
of the day people knew they shoul d consune nore |iquids, and
hopeful | y ot her than al cohol, and so on.

Here cones a gl ass of water. Thank you, Gary.

--- Laughter / Rires

But, yes, we all have a role in terns of educating. It
doesn't take nmuch sonetinmes to change a society. Sone of these
things don't cost a |ot of nobney and are obviously inportant in
prevention. So there are a |ot of best practices here and I'm
glad we are sharing them because progress can be nade ri ght
across the country by picking up these neasures.

Thank you, Prime M nister.

HON. LORNE CALVERT (SK): M. Prine Mnister, very, very
briefly.

| woul d suggest to all Canadi ans tonight a very healthy
thing to do would be to vote for Theresa at Canadi an ldol, from
Saskat oon, Saskat chewan.

RT. HON. PAUL MARTIN (PMO CANADA): | think, Premer
Calvert, we are all politicians and well done.

--- Laughter / Rires

On the subject that we have just discussed, public health
and pronotion, | think that we all -- | certainly share the view
that you have all set out of both the inportance and the
necessity to rai se the awareness.

Let ne just make a couple of points as we cl ose today's
sessi on.

First of all, as you know we have established a public
health network really based on existing facilities across the
country, the facility at Wnnipeg, | think right across the
country. | think that is very, very inportant. W wll be
appointing a new Chief Public Health Oficer within a very, very
short period of tinme.

The inmportance of this -- | don't think again | have to
stress -- infectious diseases fromabroad, fromWst N le to SARS
to Avian flu, to God knows what, are clearly on the rise and it
is sonething we have to deal with

In terns of having a federal governnent focus both on public
health and on health pronotion, Dr. Hamm your request, | can
tell you that Dr. Carolyn Bennett, who is here, is that focus.

W very nuch share your view and she has the responsibility.

So let ne put it this way, Gordon, there is no doubt about
the Aynpics, but if we do not win a bunch of nmedals it is Dr.
Bennett's fault.
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| amtold in ternms of the point that you raised, the point -
- le point que vous avez soul evé, Mnsieur Lord, en méne tenps le

point, je pense que M Doer -- in ternms of new nutritional
| abel i ng, ny understanding is that we expect that within the
next two years. |I'mnot quite sure why it is taking two years

and I will find out, but it is well under way and it wll deal
with transfats, anong others.

Just one very small point. It is interesting and
coincidental Dr. Hammthat you were the one who in fact nmade the
presentation here on pronotion. Perhaps the greatest insight I
saw into the need for health pronotion occurred at a neeting |
had at Coal Harbour in Dartnouth with a group of community
activists on the inportance of community in health pronotion and
taking charge. | have to say, that is a trenmendous beehive of
activity in ternms of health pronotion of which I'm sure you are
very proud.

In closing on the overall day, |I think we have had a good
di scussion on the health agenda. There is a |lot of agreenent. |
think that this was probably pretty close to the way in which a
behi nd cl osed doors neeting takes place in terns of the
presentations and then the dial ogue.

A nunber of consistent thenes. Certainly about tinely
access. | don't think there is anybody who di sagreed. Need for
quality health care services; the need to reduce wait tinmes and
make it principal focus; the fact that information, the targets,
t he benchmarks are very inportant.

Toute la question de |'accessibilité, |a question de baisser
les délais d attente, la question de |'information, |es cibles,
tout cela, je pense qu'il y a un accord fondanental entre nous.

Al so, the overall broad agenda from health professionals to
primary care to hone care to pharmacare. | think, Prem er
McGuinty, we will very quickly -- M. Dosanjh, on your suggestion
and the whol e question of prevention and public care.

Je reconnai s aussi que tout ce dont nous avons discuté, cela
prend de |'investissenent, cela colte de |"argent. C est ce dont
nous allons discuter, je crois, ce soir.

| recognize that all of this takes noney, and | believe that
is what we are going to be discussing tonight.

| know on your behalf that we all want to w sh Canada, Team
Canada, the best of luck tonight. It is clearly "Go Canada go".

| want that for two reasons. | want Canada to win and |
al so hope that they put all of you in a good nood.

So thank you very, very nuch
--- Laughter / Rires
--- \Wereupon the neeting adjourned at 1700 /

La réunion est ajournée termne a 1700



